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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Public  Health  Service 

Office  of  the  Assistant  Secretary  for 
Health 

Privacy  Act  of  1974;  Annual 
Publication  of  Systems  of  Records 

agency:  Public  Health  Service,  HHS. 
ACTION:  Publication  of  minor  changes  to 
systems  of  records  notices. 

summary:  In  accordance  with  Office  of 
Management  and  Burdget  Circular  No. 
A-130.  Appendix  I,  “Federal  Agency 
Responsibilities  for  Maintaining  Records 
About  Individuals,”  the  Office  of  the 
Assistant  Secretary  for  Health  (OASH) 
in  the  Public  Health  Service  (PHS)  is 
publishing  minor  changes  to  its  notices 
of  systems  of  records. 

SUPPLEMENTARY  INFORMATION:  OASH 
has  completed  the  annual  review  of  its 
systems  of  records  and  is  publishing 
below  (1)  a  table  of  contents  which  lists 
all  active  systems  of  records  in  OASH, 
and  (2)  those  minor  changes  which 
a^ect  the  public’s  right  of  need  to  know, 
such  as  changes  in  the  system  location 
of  records  or  the  address  of  system 
managers. 

Wilford  J.  Forbush, 

Deputy  Assistant  Secretary  for  Health 
Operatians  and  Director,  Office  of 
Management. 

Date:  October  17, 1988. 

OFnCE  OF  THE  ASSISTANT  SECRETARY 
OF  HEALTH 

TABLE  OF  CONTENTS 
09-37-0001  Office  of  the  Assistant  Secretary 
for  Health  Correspondence  Control  System. 
HHS/OASH/OM,  51 FR  42352.  November 
24,1986 

09-37-0002  PHS  Conunissioned  Corps 
Personnel  Records,  HHS/OASH/OM,  51 
FR  42352,  November  24, 1986 
09-37-0003  PHS  Commissioned  Corps 
Medical  Records,  HHS/OASH/OM,  51  FR 
42352,  November  24, 1986 
09-37-0005  PHS  Commissioned  Corps  Board 
Proceedings,  HHS/OASH/OM,  51  FR 
42352,  November  24, 1986 
09-37-0006  PHS  Commissioned  Corps 
Grievance  Investigatory,  and  Disciplinary 
Files,  HHS/OASH/OM,  51  FR  42352, 
November  24, 1986 

09-37-0008  PHS  Conunissioned  Corps 
Unofficial  Personnel  Files  and  Other 
Station  Files,  HHS/OASH/OM,  51  FR 
42352,  November  24, 1986 
09-37-0015  National  Center  for  Health 
Services  Research  and  Health  Care 
Technology  Assessment  (NCHSR)  Grants 
Records  System,  HHS/OASH/NCHSR,  51 
FR  42352,  November  24, 1986 
09-37-0017  Proceedings  of  the  Board  for 
Correction  of  Public  Health  Service 
Commissioned  Corps  Records,  HHS/ 


OASH/OM,  51  FR  42352,  November  24, 

1986 

09-37-0018  Disaster  Health  Services 
Information  Systems,  HHS/OASH/DEP,  50 
FR  38212,  September  20, 1985 
09-37-0019  National  Medical  Expenditure 
Survey,  HHS/OASH/NCHSR,  51  FR  2762, 
January  21, 1986 

09-37-0020  Office  of  Minority  Health  Grants 
Records  System,  HHS/OASH/OM,  52  FR 
37662,  October  8, 1987 

09-37-0001 

System  Name; 

Office  of  the  Assistant  Secretary  for 
Health  Correspondence  Control  System, 
HHS/OASH/OM. 

Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
categories  should  be  revised  in  ffieir 
entirety: 

***** 

System  Location: 

Public  Health  Service  Executive 
Secretariat,  Room  710H,  Hubert  R 
Humphrey  Building,  200  Independence 
Ave.  SW.,  Wasingotn,  DC  20201;  Office 
of  Population  Affairs,  OASH,  200 
Independence  Ave.  SW.,  Washington, 
DC  20201;  National  Center  for  Health 
Services  Research  and  Health  Care 
Technology  Assessment,  Parklawn 
Building,  Room  lB-23,  5600  Fishers  Lane, 
Rockville,  MD  20857;  and  Federal 
Records  Center,  4205  Suitland  Road, 
Washington,  DC  20409. 


System  Manger(s)  and  address; 

Director,  Public  Health  Service 
Executive  Secreteuriat  (address  as 
above).  Staff  Assistant  to  the  Deputy 
Assistant  Secretary  for  Population 
Affairs  (address  as  above);  Director, 
National  Center  for  Health  Services 
Research  and  Health  Care  Technology 
Assessment  (address  as  above).  Policy 
coordination  is  provided  by:  Director, 
Office  of  Organization  and  Management 
Systems,  Office  of  Management, 
Parklawn  Building,  Room  17-51,  5600 
Fishers  Lane,  Rockville,  Maryland  20857. 
***** 

[FR  Doc.  88-24492  Filed  11-21-88;  8:45  am] 
BIUJNQ  CODE  4160-17-M 

Alcohol,  Drug  Abuse,  and  Mental 
Health  Administration 

Privacy  Act  of  1974;  Annual 
Publication  of  Revisions  to  PHS 
Privacy  Act  Systems  Notices 

agency:  Department  of  Health  and 
Human  Services  PHHS):  Public  Health 
Service  (PHS);  Alcohol,  Drug  Abuse,  and 
Mental  Health  Administration 
(ADAMHA). 


action:  Privacy  Act;  annual  publication 
of  revisions  to  Privacy  Act  System 
Notices. 

summary:  ADAMHA  is  publishing  this 
document  to  meet  the  requirement  of 
Section  3.a.(8)  of  Appendix  I  to  OMB 
Circular  No.  A-130,  “Federal 
Responsibilities  for  Maintaining  Records 
about  Individuals,”  which  requires  that 
agencies  review  each  system  of  records 
annually  and  publish  any  minor  changes 
in  the  Federal  Register  (FR).  ADAMHA 
has  reviewed  all  of  its  active  systems 
and  is  publishing  all  minor  changes  to 
its  systems  notices. 

SUPPLEMENTARY  INFORMATION: 

ADAMHA  has  completed  the  annual 
review  of  its  systems  of  records  and  is 
publishing  below  those  minor  changes 
which  affect  the  public's  right  or  need  to 
know,  such  as  routine  uses,  title  and 
address  changes,  system  location,  and 
system  manager(s). 

1.  Changes: 

The  following  minor  changes  have 
been  made  to  systems  of  records  as 
follows: 

a.  09-30-0020 

System  name: 

Patient  Records  on  PHS  Beneficiaries 
(1935-1974)  and  Civilly  Committed  Drug 
Abusers  (1967-1978)  Treated  at  the  PHS 
Hospitals  in  Fort  Worth,  Texas,  or 
Lexington,  Kentucky,  HHS/ ADAMHA/ 
NIDA. 

Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
categories  should  be  revised  in  ffieir 
entirety: 

System  name: 

Patient  Records  on  PHS  Beneficiaries 
(1935-1974)  and  Civilly  Committed  Drug 
Abusers  (1967-1976)  Treated  at  the  PHS 
Hospitals  in  Fort  Worth.  Texas,  or 
Lexington,  Kentucky,  HHS/ ADAMHA/ 
NIDA. 

System  location: 

Addiction  Research  Center,  National 
Institute  on  Drug  Abuse,  Francis  Scott 
Key  Medical  Center,  P.O.  Box  5180, 
Baltimore,  Maryland  21224. 

Categories  of  individuals  covered  by  the 
system: 

Civilly  committed  narcotic  addicts 
(1967-1976)  and  adult  PHS  beneficiaries 
(1935-1974)  treated  at  either  the  PHS 
hospital  in  Fort  Worth,  Texas,  or 
Lexington,  Kentucky 

Retention  and  disposal: 

All  administrative  and  medical 
records  have  been  retired  to  a  Federal 
Records  Center.  The  records  collected 
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under  the  Narcotic  Addict 
Rehabilitation  Act  of  1966  will  be 
destroyed  when  they  are  25  years  old, 
which  will  be  in  2001  because  the  last 
patient  was  released  from  treatment  in 
1976.  The  PHS  beneficiaries’  records  will 
be  destroyed  at  the  same  time.  The 
records  will  be  shredded  in  2003  upon 
written  request  from  the  system 
manager. 

System  manager(s)  and  address: 

Librarian,  Addiction  Research  Center, 
National  Institute  on  Drug  Abuse, 

Francis  Scott  Key  Medical  Center,  P.O. 
Box  5180,  Baltimore,  Maryland  21224. 

b.  09-3(M)022 

System  name: 

National  Institute  on  Drug  Abuse, 
Addiction  Research  Center,  Federal 
Prisoner  and  Non-Prisoner  Research 
Files,  HHS/ADAMHA/NIDA. 

Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
categories  should  be  revised  in  their 
entirety: 

System  location: 

NIDA  Addiction  Research  Center, 
Francis  Scott  Key  Medical  Center, 
Building  C,  P.O.  Box  5180,  Baltimore, 
Maryland. 

Categories  of  individuals  covered  by  the 
system: 

Volimteers,  adult  males  (from  1968  to 
present),  adult  females  (beginning  in 
1985),  adolescents  (ages  13-18, 
beginning  in  1983)  and  children  (neonate 
to  12  beginning  in  1989). 

Safeguards: 

1.  Authorized  Areas:  Only  authorized 
ARC  staff  (Principal  Investigator  and 
his/her  research  team)  are  allowed 
access  to  these  files.  Ilie  contractor 
staff  has  access  to  the  files  during  the 
recruitment/screening  process. 

2.  Physical  Safeguards:  Files  and  file 
rooms  are  locked  after  business  hours. 
Building  has  electronic  controlled  entry 
at  all  times  with  a  24-hour  guard/ 
television  surveillance  system,  llie 
computer  terminals  are  in  a  further 
secured  area. 

3.  Procedural  Safeguards:  All  users  of 
personal  information  in  connection  with 
the  performance  of  their  jobs  protect 
information  from  unauthorized 
personnel.  Access  codes  to  the  resesu'ch 
records  are  available  only  to  the 
Principal  Investigator  and  his/her 
research  team.  Access  to  the  records  is 
strictly  limited  to  those  stafi  members 
trained  in  accordance  with  the  Privacy 
Act.  The  contractor  staff  members  are 
required  to  secure  the  information  in 
accordance  with  the  Privacy  Act.  ARC 


Project  Officer  and  contracting  officials 
will  monitor  contractor  compliance. 

System  managerfs)  and  address: 

Chief,  Research  Support  Branch, 

NIDA,  Addiction  Research  Center, 

Francis  Scott  Key  Medical  Center, 
Building  C,  P.O.  Box  5150,  Baltimore, 
Maryland  21224. 

Notification  procedures: 

To  determine  if  a  record  exists,  write 
to  the  system  manager  at  the  above 
address.  Provide  a  notarized  signature 
as  proof  of  identity.  This  can  be  waived 
if  the  request  is  made  through  official 
federal,  state,  or  local  channels.  The 
request  should  include  the  patient’s 
register  number  and/or  the  number  of 
years  of  incarceration  (for  prisoner 
subjects),  full  name  at  time  of 
participation  in  the  research  project, 
date(s)  of  research  participation,  and 
title  of  research  project  or  name  of  drug 
being  studied.  An  individual  who 
requests  notification  of  a  medical  record 
shall,  at  the  time  the  request  is  made, 
designate  in  writing  a  responsible 
representative  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative’s  discretion. 

A  parent  or  legal  guardian  who 
requests  notification  of  a  child’s  or 
adolescent’s  record  shall  designate  a 
family  physician  or  other  health 
professional  (other  than  a  family 
member)  or  a  member  of  the  Addiction 
Research  Center  staff  to  whom  the 
record,  if  any,  will  be  sent.  The  parent  or 
legal  guardian  must  verify  in  writing  the 
relationship  to  the  adolescent  as  well  as 
his/her  own  identity. 

C.  09-30-8036 

System  name: 

Alcohol.  Drug  Abuse,  and  Mental 
Health  Epidemiologic  and  Biometrics 
Research  Data,  HHS/ADAMHA/OA. 

Minor  alterations  have  been  made  to 
the  categories  of  records  in  the  system 
as  follows: 

Categories  of  records  in  the  system: 

The  system  contains  data  about  the 
individual  as  relevant  to  a  particular 
research  study.  Examples  include,  but 
are  not  limited  to,  items  about  the 
health/mental  health  and/or  alcohol 
and/or  drug  consumption  patterns  of  the 
individual;  demographic  data;  social 
security  numbers  (voluntary);  past  and 
present  life  experiences;  personality 
characteristics;  social  functioning; 
utilization  of  health/mental  health 
alcohol  and/or  drug  abuse  services; 
family  history,  physiological  measures; 
and  characteristics  and  activities  of 


health/mental  health;  alcohol  abuse, 
and/or  drug  abuse  care  providers. 

Retrievability: 

During  data  collection  stages  and 
followup,  if  any,  retrieval  by  personal 
identifier  (e.g..  name,  social  security 
number  (in  some  studies),  or  medical 
recmrd  number)  is  necessary.  During  the 
data  analysis  stage,  data  are  normally 
retrieved  by  the  variables  of  interest 
(e.g.,  diagnosis,  age.  occupation). 

d.  09-30-0039 

System  name: 

Drug  Abuse  Treatment  Outcome 
Prospective  Study  (TOPS),  HHS/ 
ADAMHA/NIDA. 

Minor  alterations  have  been  made  to 
the  categories  of  records  in  the  system 
as  follows: 

System  name: 

Drug  Abuse  Treatment  Outcome 
Study  (DATOS),  HHS/ADAMHA/NIDA 

System  location: 

For  records  cxjllected  between  1979 
through  1986:  National  Institute  on  Drug 
Abuse,  Division  of  Clinical  Researcdi, 
5600  Fishers  Lane,  Rockville.  Maryland 
20857. 

New  Records  will  be  locmted  with  an 
ADAMHA  contractor,  not  yet 
determined.  You  may  contact  above 
address  for  name  and  location  after 
October  1, 1988. 

Categories  of  individuals  covered  by  the 
system: 

Voluntary  adult  clients  of  federally 
funded  treatment  programs,  including 
Treatment  Alternative  Street  Crime 
(TASC)  Programs  of  the  Department  of 
Justice,  who  requested  to  be  included  in 
TOPS  from  1979  through  1986.  New  data 
collected  frnm  voluntary  adult  clients  of 
treatment  programs  beginning  in  1989 
and  will  continue  through  1993. 

Purpose: 

The  purpose  of  the  system  is  to 
compile  iifformation  on  drug  abusers 
who  obtain  treatment  in  Federally 
funded  abuse  treatment  programs  in 
order  to  derive  information  on  the 
treatment  environments  and  abusers 
behaviors  and  characteristics 
subsequent  to  treatment.  Researchers 
and  dnig  abuse  services  providers  may 
use  the  aggregate  data  to  address  issues 
and  generate  hypotheses  to  understand 
better  the  interactions  among  the  client 
and  community. 
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Routine  uses  of  records  maintained  in 
the  system,  including  categories  of  users 
and  the  purposes  of  such  uses: 

To  determine  if  a  record  exists,  write 
to  the  system  manager  at  the  address 
above.  An  individual  may  learn  if  a 
record  exists  about  himself/herself  upon 
written  request,  with  notarized 
signature.  The  request  should  include,  if 
known,  name  of  the  researcher,  location 
of  the  research  site,  approximate  date  of 
data  collection,  any  alias  used,  cmd 
subject  identification  number. 

An  individual  who  requests 
notiHcation  of  a  medical  record  shall,  at 
the  time  the  request  is  made,  designate 
in  writing  a  responsible  representative 
who  will  be  wiUing  to  review  the  record 
and  which  removal  or  destruction  can 
be  accomplished  consistent  with  the 
purpose  of  the  research  project,  unless 
the  recipient  has  presented  adequate 
justiHcation  of  a  research  or  health 
nature  for  retaining  such  information, 
and  (3)  make  no  fiulher  use  or 
disclosure  of  the  record  except:  (A)  In 
emergency  circumstances  affecting  the 
health  or  safety  of  any  indivii^ual,  (B)  for 
use  in  another  research  project,  under 
these  same  conditions,  and  with  written 
authorization  of  the  Department,  (C)  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  eaiiiest  opportunity 
consistent  with  the  purpose  of  the  audit 
or  (D]  when  required  by  law;  (E)  has 
secured  a  written  statement  attesting  to 
the  recipient’s  understanding  of,  and 
willingness  to.  abide  by  these 
provisions. 

An  ADAMHA  contractor  (to  be 
determined)  uses  the  records  in  this 
system  to  accomplish  the  research 
purpose  for  wdiich  the  records  are 
collected.  In  the  event  of  followup 
studies  or  continuation  studies,  because 
the  contract  has  been  terminated  for 
convenience  by  the  Government,  we 
may  disclose  records  in  this  system  to  a 
subsequent  ADAMHA  contractor.  We 
would  require  the  new  contractor  to 
maintain  Privacy  Act  safeguards  with 
respect  to  such  records. 

System  managerfs)  and  address: 

Drug  Abuse  Treatment  Outcome 
Study  (DATOS),  Deputy  Chief, 
Treatment  Research  Branch,  Division  of 
Clinical  Research,  National  Institute  on 
Drug  Abuse.  Alcohol  Drug  Abuse,  and 
Mental  Health  Administration,  Room 
lOA-30  Parklawn  Building,  5600  Fishers 
Lane,  Rockville,  Maryland  20857. 


6.09^30-0041 

System  name: 

Subject — Participants  in  Drug  Abuse 
Research  Studies  Supporting  New  Drug 
Applications,  HHS/ADAMHA/NIDA. 

Minor  alterations  have  been  made  to 
the  system  location  as  follows: 

System  location: 

Dixon  and  Williams  Pharmaceutical, 
5775  Hyde  Park  Circle.  Jacksonville. 
Florida  32210. 

Addiction  Research  Center,  National 
Institute  on  Drug  Abuse.  Francis  Scott 
Key  Mediced  Center.  P.O.  Box  5180, 
Baltimore.  Maryland  21224. 

f.  09-30-0043 

System  name: 

Shipment  Records  of  Drugs  of  Abuse 
to  Authorized  Researchers,  HHS/ 
ADAMHA/NIDA. 

A  minor  alteration  has  been  made  to 
the  system  location: 

System  location: 

Research  Technology  Branch,  Division 
of  Preclinical  Research,  National 
Institute  on  Drug  Abuse,  Room  lOA-13, 
Parklawn  Building,  5600  Fishers  Lane, 
Rockville,  Maryland  20857. 

2.  Readers  who  notice  any  errors  or 
omissions  in  ADAMHA  system  notices 
are  invited  to  bring  them  to  my  attention 
at  the  following  addresses:  Alcohol  Drug 
Abuse,  and  Mental  Health, 
Administration,  5600  Fishers  Lane, 

Room  12-105,  Rockville,  Maryland 
20857. 

Date:  October  24, 1988. 

Betty  ).  Cook, 

Deputy  Executive  Office,  ADAMHA. 

3.  Table  of  Contents 

The  following  is  a  list  of  system 
notices  which  ADAMHA  ciurently 
maintains: 

09-30-0004  Intramural  Research  Program 
Records  of  Research  Performed  on  In-  and 
Out-Patients  with  Various  Types  of  Mental 
Illness,  HHS/ADAMHA/NIMH 
09-30-0020  Patient  Records  on  PHS 
Beneficiaries  (1935-1974)  aiul  Civilly 
Committed  Dmg  Abusers  (1967-1978), 
HHS/ADAMHA/NIDA 
09-30-0022  National  Institute  on  Drug 
Abuse,  Addiction  Research  Center,  Federal 
Prisoner  and  Non-Prisoner  Patient  Files, 
HHS/ADAMHA/NIDA 
09-30-0023  Records  of  Contracts  Awarded 
to  Individuals,  HHS/ADAMHA/OA 
09-30-0027  Grants  and  Cooperative 
Agreements:  Research,  Research  Training, 
Research  Scientist  Development, 
Education,  Demonstration.  Prevention, 
Fellowships,  Clinical  Training,  Community 
Programs,  HHS/ADAMHA/OA 
09-30-0029  Records  of  Guest  Workers, 
HHS/ADAKOIA/OA 


09-30-0030  Records  of  Visiting  Fellows, 
HHS/ADAMHA/OA 

09-30-0033  Correspondence  Files,  HHS/ 
ADAMHA/OA 

09-30-0035  Three  Mile  Island  Mental  Health 
Survey  Respondents  Record,  HHS/ 
ADAMHA/NIMH 

09-30-0036  Alcohol,  Drug  Abuse,  and 
Mental  Health  Epidemiological  and 
Biometric  Research  Data  HHS/ ADAMHA/ 
OA 

09-30-0037  Psychotherapy  of  Opiate- 
Dependent  Individuals,  HHS/ ADAMHA/ 
NIDA 

09-30-0038  Subject-Participants  in 
Pharmacokinetic  Studies  on  Drugs  of 
Abuse.  HHS/ADAMHA/NIDA 

09-30-0039  Drug  Abuse  Treatment  Outcome 
Prospective  Study  (TOPS),  HHS/ 
ADAMHA/NIDA 

09-30-0041  Subject-Participants  in  Drug 
Abuse  Research  Studies  Supporting  New 
Drug  Applications.  HHS/ADAMHA/NIDA 

09-30-0043  Shipment  Records  of  Drugs  of 
Abuse  of  Authorized  Researchers,  HHS/ 
ADAMHA/NIDA 

09-30-0047  Patient  Records  on  Chronic 
Mentally  Ill  Merchant  Seamen  Treatment 
at  Nursing  Homes  in  Lexington,  Kentucky 
(1942  to  the  Present),  HHS/ ADAMHA/ 
NIMH 

09-30-0048  Intramural  Research  Program 
Records  of  In-  and  Out-Patients  with 
Various  Types  of  Alcohol  Abuse  and 
Dependence,  Relatives  of  Patients  with 
Alcoholism,  and  Healthy  Volunteers,  HHS/ 
ADAMHA/NIAAA 

09-30-0049  Consultant  Records  Maintained 
by  ADAMHA  Contractors,  HHS/ 
ADAMHA/OA 

09-30-0050  Clinical  Research:  Patient 
Medical  Records.  HHS/ADAMHA/OA 

[FR  Doc.  88-24965  Filed  11-21-88;  8:45  am] 

BILUNG  CODE  4160-20-M 


National  Institutes  of  Health 

Privacy  Act  of  1974;  Annual 
Publication  of  Systems  of  Records 

aqemy:  Public  Health  Service,  DHHS. 

action:  Privacy  Act;  annual 
republication  of  notices  of  revised 
systems  of  records. 

summary:  The  National  Institutes  of 
Health  (NIH)  has  conducted  a 
comprehensive  review  of  all  Privacy  Act 
systems  of  records  and  is  publishing  the 
resulting  revisions.  None  of  the  revisions 
meet  the  OMB  criteria  either  for  a  new 
or  altered  system  of  records  requiring  an 
advance  period  for  public  comment 
These  changes  are  in  compliance  with 
OMB  Circular  A-130.  Appendix  1.  The 
notices  republished  below  are  complete 
and  accurate  as  of  August  31, 1988. 

Included  is  a  Ust  of  three  systems  of 
records  that  have  been  deleted  since  the 
1987  publication  and  a  complete  list  of 
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the  systems  of  records  that  NIH 
currently  maintain. 

SUPPLEMENTARY  INFORMATION:  The 

following  information  summarizes  the 
current  status  of  all  systems  of  records 
which  NIH  maintains: 

A.  System  Name.  The  following 
systems  have  been  updated  to  reflect  a 
change  in  the  name  of  the  system: 

09-25-0037,  “Clinical  Research:  The 
Baltimore  Longitudinal  Study  of  Aging,  HHS/ 
NIH/NIA." 

09-25-0038,  “Clinical  Research:  Patient 
Data,  HHS/NIH/NIDDK.” 

09-25-0112,  “Extramural  Awards: 

Research,  Research  Training,  Fellowship  and 
Construction  Applications  and  Related 
Awards,  HHS/NIH/OD.” 

09-25-0130,  “Clinical  Research  Studies  in 
the  Division  of  Cancer  Cause  and  Prevention, 
HHS/NIH/Na.“ 

B.  System  Location.  The  following 
systems  have  been  updated  to  reflect  a 
change  in  the  system  locations.  These 
changes  do  not  affect  the  access  by  the 
individual  to  the  individual’s  records. 

09-25-0003,  "Administration:  Radionuclide 
Users  FUe,  HHS/NIH/ORS.” 

09-25-0010,  “Research  Resources:  Registry 
of  Individuals  Potentially  Exposed  to 
Microbial  Agents,  HHS/NIH/NCI.” 

09-25-0011,  “Clinical  Research:  Blood 
Donor  Records,  HHS/NIH/CC.” 

09-25-0012,  “Clinical  Research:  Candidate 
Normal  Volunteer  Records,  HHS/NIH/CC." 

09-25-0014,  “Clinical  Research:  Student 
Records,  HHS/NIH/CC.” 

09-25-0037,  “Clinical  Research:  The 
Baltimore  Longitudinal  Study  of  Aging,  HHS/ 
NIH/NIA." 

09-25-0042,  “Clinical  Research:  National 
Dental  Research  Patient  Records,  HHS/NIH/ 
NIDR." 

09-25-0044,  “Clinical  Research:  Sensory 
Testing  Research  Program,  HHS/NIH/NIDR." 

09-25-0054,  “Administration:  Property 
Accounting,  HHS/NIH/ORS.” 

09-25-0057,  “Clinical  Research:  Burkitt’s 
Lymphoma  Registry,  HHS/NIH/NCL" 

09-25-0060,  “Clinical  Research:  Division  of 
Cancer  Treatment  Clinical  Investigations, 
HHS/NIH/Na.” 

09-25-0069,  “NIH  Clinical  Center 
Admissions  of  the  National  Cancer  Institute, 
HHS/NIH/Na.” 

09-25-0074,  “Clinical  Research:  Division  of 
Cancer  Biology  and  Diagnosis  Patient  Trials, 
HHS/NIH/NCI.” 

09-25-0077,  “Clinical  Research:  Biological 
Carcinogenesis  Branch  Human  Specimen 
Program.  HHS/NIH/Na.” 

09-25-0099,  “Clinical  Research:  Patient 
Medical  Records,  HHS/NIH/CC.” 

09-25-0112,  “Extramural  Awards: 

Research,  Research  Training,  Fellowship  and 
Constructions  Applications  and  Related 
Awards,  HHS/NIH/OD.” 

09-25-0115,  “Administration:  Curricula 
Vitae  of  Consultants  and  Clinical 
Investigators,  HHS/NIH/NIAID.” 

09-25-0130,  “Clinical  Research  Studies  in 
the  Division  of  Cancer  Cause  and  Prevention, 
HHS/NIH/Na.” 


09-25-0154,  “Biomedical  Research:  Records 
of  Subject  in  Cancer  Studies  of  the  Division 
of  Cancer  Prevention  and  Control  HHS/NIH/ 
NO.” 

09-25-0156,  “Records  of  Participants  in 
Programs  and  Respondents  in  Surveys  Used 
to  Evaluate  Programs  of  the  National 
Institutes  of  Health,  HHS/NIH/OD.” 

C.  Categories  of  Individuals  Covered 
by  the  System.  The  following  system  has 
been  updated  to  reflect  an  increase  in 
the  number  of  individuals  covered  by 
the  system.  This  change  does  not 
constitute  a  major  modification  and  no 
advance  publication  is  required. 

09-25-0156,  “Records  of  Participants  in 
Programs  and  Respondents  in  Surveys  Used 
to  Evaluate  Programs  of  the  National 
Institutes  of  Health,  HHS/NIH/OD.” 

D.  Categories  of  Records.  The 
following  systems  have  been  updated  to 
reflect  a  change  in  the  categories  of 
records  in  the  system.  This  change  does 
not  alter  the  character  of  purpose  of  the 
system. 

09-25-0078,  “Administration:  Consultant 
File,  HHS/NIH/NHLBI.” 

09-25-0142,  “Clinical  Research:  Records  of 
Subjects  in  Intramural  Research, 
Epidemiology,  Demography  and  Biometry 
Studies  in  Aging,  HHS/NIH/NIA.” 

09-25-0156,  “Records  of  Participants  in 
Programs  and  Respondents  in  Surveys  Used 
to  Evaluate  Programs  of  the  National 
Institutes  of  Health,  HHS/NIH/OD.” 

E.  Storage.  The  following  systems 
have  been  updated  to  reflect  a  change  in 
the  method  of  storing  the  records: 

09-25-0010,  “Research  Resources:  Registry 
of  Individuals  Potentially  Exposed  to 
Microbial  Agents,  HHS/NIH/Na.” 

09-25-0044,  “Clinical  Research:  Sensory 
Testing  Research  Program,  HHS/NIH/NIDR.” 

09-69-0069,  “NIH  Clinical  Center 
Admissions  to  the  National  Cancer  Institute, 
HHS/NIH/Na.” 

09-25-0115,  “Administration:  Curricula 
Vitae  of  Consultants  and  Clinical 
Investigators,  HHS/NIH/NIAID.” 

F.  Retrieval.  The  following  systems 
have  been  updated  to  reflect  a  change  in 
the  method  of  retrieving  the  records. 

09-25-0069,  “NIH  Clinical  Center 
Admissions  to  the  National  Cancer  Institute, 
HHS/NIH/Na.“ 

09-25*0078,  “Administration:  Consultant 
File,  HHS/NIH/NHLBI“ 

09-25-0140,  “International  Scientihc 
Researchers  in  Intramural  Laboratories  at  the 
National  Institutes  of  Health,  HHS/NIH/ 
FIC.” 

G.  Safeguards.  The  following  systems 
have  been  updated  to  reflect  a  change  in 
the  safeguards: 

09-25-0037,  “Clinical  Research:  The 
Baltimore  Longitudinal  Study  of  Aging.  HHS/ 
NIH/NIA.” 

09-25-0042,  “Clinical  Research:  National 
Institute  of  Dental  Research  Patient  Records, 
HHS/NIH/NIDR.” 


09-25-0044,  “Clinical  Research:  Sensory 
Testing  Research  Program.  HHS/NIH/NIDR." 

H.  System  Manager(s)  and 
Addressles).  The  following  systems 
have  been  updated  to  reflect  a  change  in 
the  system  manager  or  the  address  of 
the  system  manager.  These  changes  do 
not  affect  the  access  by  the  individual  to 
the  individual’s  records. 

09-25-0003,  “Administration:  Radionuclide 
Users  File,  HHS/NIH/ORS.” 

09-25-0008,  “Administration:  Radiation 
Workers  Monitoring.  HHS/NIH/ORS.” 

09-25-0010,  “Research  Resources:  Registry 
of  Individuals  Potentially  Exposed  to 
Microbial  Agents,  HHS/NIH/Na.“ 

09-25-0011,  “Clinical  Research:  Blood 
Donor  Records,  HHS/NIH/CC." 

09-25-0012,  “Clinical  Research:  Candidate/ 
Normal  Volunteer  Records,  HHS/NIH/CC.” 

09-25-0014,  “Clinical  Research:  Student 
Records.  HHS/NIH/CC.” 

09-25-0035,  “International  Activities: 
International  Health  Exchange  Programs 
Participants,  HHS/NIH/FIC.” 

09-25-0037,  “Clinical  Research:  The 
Baltimore  Longitudinal  Study  of  Aging,  HHS/ 
NIH/NIA.” 

09-25-0042,  “Clinical  Research:  National 
Institute  of  Dental  Research  Patient  Records. 
HHS/NIH/NIDR." 

09-25-0053,  “Clinical  Research:  Vision 
Studies.  HHS/NIH/NEI.” 

09-25-0054,  “Administration:  Property 
Accounting,  HHS/NIH/ORS.” 

09-25-0057,  “Clinical  Research:  Burkitt’s 
Lymphoma  Regist^,  HHS/NIH/NCL’’ 
09-25-0060,  “Clinical  Research:  Division  of 
Cancer  Treatment  Clinical  Investigations. 
HHS/NIH/Na.” 

09-25-0069,  “NIH  Clinical  Center 
Admissions  to  the  National  Cancer  Institute, 
HHS/NIH/Na.’’ 

09-25-0074,  “Clinical  Research:  Division  of 
Cancer  Biology  and  Diagnosis  Patient  Trials, 
HHS/NIH/NCI.’’ 

09-25-0077,  “Clinical  Research:  Biological 
Carcinogenesis  Branch  Human  Specimen, 
HHS/NIH/NCI.’’ 

09-25-0078,  “Administration:  Consultant 
FUe.  HHS/NIH/NHLBL’’ 

09-25-0087,  “Administration:  Employees 
and  Consultants.  HHS/NIH/NIAID.’’ 

09-25-0099,  “Clinical  Research:  Patient 
Medical  Records,  HHS/NIH/CC.” 

09-25-0112,  “Extramural  Awards: 

Research,  Research  ’Training,  FeUowship  and 
Construction  Applications  and  Related 
Awards,  HHS/NDi/OD.” 

09-25-0115,  “Administration:  Curricula 
Vitae  of  Consultants  and  Clinical 
Investigators,  HHS/NIH/NIAID.’’ 

09-25-0130,  “Clinical  Research  Studies  in 
the  Division  of  Cancer  Cause  and  Prevention. 
HHS/NIH/Na.” 

09-25-0140,  “International  Sdentihc 
Researchers  in  Intramural  Laboratories  at  the 
National  Institutes  of  Health,  HHS/NIH/ 

nc.” 

09-25-0143,  “Biomedical  Research:  Records 
of  Subjects  in  Clinical  Epidemiologic  and 
Biometric  Studies  of  the  National  Institutes  of 
Allergy  and  Infectious  Diseases,  HHS/NIH/ 
NIAID.” 
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09-25-0148,  “Contracted  and  Contract- 
Related  Research:  Records  of  Subjects  in 
Clinical,  Epidemiological  and  Biomedical 
Studies  of  the  National  Institutes  of 
Neurological  and  Communicative  Disorders 
and  Stroke,  HHS/NIH/NINCDS.’’ 

09-25-0154,  "Biomedical  Research:  Records 
of  Subjects  in  Cancer  Studies  of  the  Division 
of  Cancer  Prevention  and  Control  HHS/NIH/ 
NQ." 

09-25-0156,  “Records  of  Participants  in 
Programs  and  Respondents  in  Surveys  Used 
to  Evaluate  Programs  of  the  National 
Institutes  of  Health,  HHS/NIH/OD.” 

I.  Record  Source  Categories.  The 
following  system  has  been  updated  to 
reflect  a  change  in  the  source  of  the 
information  contained  in  the  record. 

09-25-0069,  “NIH  Clinical  Center 
Admissions  to  the  National  Cancer  Institute, 
HHS/NIH/Na." 

J.  Notification  Procedures.  The 
following  systems  have  been  updated  to 
reflect  changes  in  the  office  and/or 
official  to  contact  to  determine  vdiether 
or  not  the  system  contains  a  record 
about  the  individual. 

09-25-0091,  “Administration:  General  Files 
on  Employees,  Donors  and  Correspondence, 
HHS/NIH/NEI” 

09-25-0156,  “Records  of  Participants  in 
Programs  and  Respondents  in  Surveys  Used 
to  Evaluate  Programs  of  the  National 
Institutes  of  Health,  HHS/NIH/OD.” 

K.  The  following  systems  have  been 
changed  for  clarity  and  editing  purposes. 

09-25-0011,  “Clinical  Research:  Kood 
Donor  Recordh,  HHS/NIH/CC." 

09-25-0035,  “Intematiorial  Activities: 
International  Health  Exchange  Program 
Participants,  HHS/NIH/FIC.” 

09-25-0112,  “Extramural  Awards: 

Research,  Research  Training,  Fellowship  and 
Construction  Applications  and  Related 
Awards,  HHS/NIH/OD." 

09-25-0124,  “Administrative:  Pharmacology 
Research  Associates,  HHS/NIH/NIGMS." 

09-25-0126,  “Clinical  Rewarch:  National 
Heart,  Lung  and  Blood  Institute 
Epidemiological  Studies,  HHS/NIH/NHLBL” 
09-25-0133,  “Clinical  Research:  Kidney 
Transplant  Histocompatibility  Study  (KTHS), 
HHS/NIH/NIAID." 

L  The  following  systems  have  a  name 
change  due  to  the  renaming  of  the 
organization  from  NIADDK  to  NIDDK  as 
follows: 

09-25-0038,  “Clinical  Research:  Patient 
Data.  HHS/NIH/NIDDK." 

09-25-0(^.  “Clinical  Researdi:  Diabetes 
Mellitus  Research  Study  of  Southwestern 
American  Indians,  HHS/NIH/NIDDK.” 

09-25-0040,  “Clinical  Research: 
Southwestern  American  Indian  Patient  Data, 
HHS/NIH/NIDDK." 

09-25-0041,  “Research  Resources: 
Scientists  Requesting  Hormone  Distribution, 
HHS/NIH/NIDDK." 

M.  Deleted  Systems  of  Records.  The 
following  systems  of  records  which 


appeared  in  the  1966  annual  publication 
are  now  being  deleted: 

09-25-0013,  “Clinical  Research: 
Preadmission  Medical  Records,  HHS/NIH/ 
CC" 

09-25-0049,  "Clinical  Research:  Serology- 
Epidemiology  Parasite  Research,  HHS/NIH/ 
NIAID.” 

09-25-0117,  “International  Activities:  U.S.- 
Japan  Program  Panel  Members,  HHS/NIH/ 
NIAID.” 

We  are  publishing  only  those  systems 
which  have  been  changed  to  reflect 
minor  modifications.  All  system  notices 
were  last  published  in  the  Federal 
Register,  Mvacy  Act  Issuances,  1986 
Compilation,  Volume  1,  pp.  484-546, 
November  24, 1986,  Vol.  51,  No.  226,  pp. 
42398-42449  and  selectively  updated  on 
November  24, 1967,  in  Vol  52,  No.  226, 
pp.  45026-45028. 

The  following  is  a  list  of  active 
systems  of  records  maintained  by  NIH. 

Table  of  Contents 

09-25-0001,  Clinical  Research:  Patient 
Records,  HHS/NIH/NHLBl,  publ.  Federal 
Register,  1986  Comp.  VoL  1,  p.  485. 

09-25-0002,  Clinical  Research:  Patient 
Hionocardiogram  Records,  HHS/NIH/ 

NHLBL  pubL  Federal  Register,  1986  Comp. 
Vol.  1,  p.  485. 

09-25-00KS  Administration:  Authorized 
Radionuclide  Users  File,  HHS/NIH/ORS, 
publ.  Federal  Register,  Vol.  51,  No.  226, 
p.  42422. 

09-25-0005,  Administration:  Library 
Circulation  and  User  ID.  File,  HHS/NIH/OD, 
publ.  Federal  Rebate,  1986  Comp.  Vol.  1, 
p.  487. 

09-25-0007,  Administration:  NIH  Safety 
Glasses  Issuance  Program,  HHS/NIH/ORS, 
publ.  Federal  Register,  Vol.  51,  No.  226, 
p.  42401. 

09-25-0008,  Administration:  Radiation 
Workers  Monitoring,  HHS/NIH/ORS,  publ. 
Federal  Register,  Vol.  51,  No.  228,  p.  42423. 

09-25-0010,  Research  Resources:  Registry 
of  Individuals  Potentially  Exposed  to 
Microbial  Agents,  HHS/NIH/NCI,  publ. 
Federal  Register,  Vol.  51,  No.  226,  p.  42424. 

09-25-0011,  Clinical  Research:  Blood  Donor 
Records,  HHS/NIH/CG  publ.  Federal 
Register,  Vol.  51,  No.  226,  p.  42402. 

09-25-0012,  Clinical  Research:  Candidate 
Normal  Volunteer  Records,  HHS/NIH/CC, 
pubL  Federal  Register,  VoL  51,  No.  226, 
p.  42424. 

09-25-0014,  Clinical  Research:  Student 
Records,  HHS/NIH/CC,  publ.  Federal 
Register,  VoL  51,  No.  228,  p.  42426. 

09-25-0015,  Clinical  Research: 
Collaborative  Clinical  Epilepsy  Researdi, 
HHS/NIH/NINCDS,  publ.  Federal  Register. 
1986  Comp.  Vol.  1,  p.  492. 

09-25-0016,  Clinical  Research: 
Collaborative  Perinatal  Project,  HHS/NIH/ 
NINCDS,  publ.  Federal  Renter,  1988  Comp. 
Vol.  1,  p.  493. 

09-25-0019,  Clinical  Research:  Genetic 
Counseling,  HHS/NIH/NINCDS,  pubL 
Federal  Register,  1986  Comp.  Vol.  1,  p.  493. 

09-25-0020,  Clinical  Research:  Genetics  of 
Neurological  Disorders,  HHS/NIH/NINCDS, 


publ.  Federal  Register,  1986  Comp.  Vd.  1,  p. 
484. 

09-25-0021,  Clinical  Research:  Guam 
Patient/Control  Registry.  HHS/NIH/ 

NINCDS,  publ.  Federal  Register,  1986  Comp. 
Vol.  1.  p.  495. 

09-25-0026,  Clinical  Research:  Nervous 
System  Studies,  HHS/NIH/NINCDS,  publ. 
Federal  Register,  1986  Comp.  Vol.  1,  p.  496. 

09-25-0028,  Clinical  Research:  Patient 
Medical  Histories,  HHS/NIH/NINCDS,  publ. 
Federal  Register,  1986  Comp.  Vol.  1,  p.  496. 

09-25-0031,  Clinical  Research:  Serological 
and  Virus  Data  in  Studies  Related  to  the 
Central  Nervous  System,  HHS/NIH/NINCDS, 
publ.  Federal  Register,  1966  Comp.  VoL  1,  p. 
497. 

09-25-0033,  International  Activities: 
Fellowships  Awarded  by  Foreign 
Organizations,  HHS/NIH/FIC.  publ.  Federal 
Register,  Vol.  51,  No.  226,  p.  42403. 

09-25-0034,  International  Activities: 
Scholars  in  Residence  Program.  HHS/NIH/ 
FIC,  pubL  Federal  Register,  VoL  51,  No.  226 
p.  42404. 

09-25-0035.  Intematioaal  Activities: 
International  Health  Exchange  Programs 
Participants,  HHS/NSH/FIG  publ  Federal 
Register.  VoL  51.  No.  226,  p.  42404. 

09-25-0036,  Grants:  IKD>AC  (&ant/ 
Contract  Information),  ifiiS/NlH/DRG,  publ. 
Federal  Register.  Vol.  51,  No.  226,  p.  42405. 

09-25-0037,  Clinical  Researdi:  ^e 
Baltim(»e  Longitudinal  Study  of  Aging,  HHS/ 
NIH/NIA,  publ.  Federal  Register,  1966  Comp. 
Vol.  1.  p.  501. 

09-25-0039,  Clinical  Research:  Diabetes 
Mellitus  Research  Study  of  Southwestern 
American  Indians,  HHS/NIH/NIDDK.  publ. 
Federal  Re^ster,  1986  Comp.  Vol.  1,  p.  502. 

09-25-0040,  Clinical  Research: 
Southwestern  American  Indian  Patient  Data, 
HHS/NIH/NIDDK,  publ.  Federal  Register. 
1986  Comp.  Vol.  1,  p.  503. 

09-25-0041,  Research  Resources:  Sdentists 
Requesting  Hormone  Distribution,  HHS/NIH/ 
NIDDK,  pubL  Federal  Register,  1986  Comp. 
Vol.  1,  p.  504. 

09-25-0042,  Clinical  Research:  National 
Institute  of  Dental  Research  Patient  Records, 
HHS/NIH/NIDR,  pubL  Federal  Renter,  Vol. 
51,  No.  226  p.  42426 
C9-25-0044,  Clinical  Research:  Sensory 
Testing  Research  Program,  HHS/NIH/NIDR, 
pubL  Federal  Register,  VoL  51,  No.  226,  p. 
42427. 

09-25-0046,  Clinical  Research:  Catalog  of 
Clinical  Spedmens  from  Patients,  Volunteers 
and  Laboratory  Persoimel,  HHS/NIH/NIAID, 
pubL  Federal  Register,  Vol.  51.  No.  226  p. 
42428. 

09-25-0048,  Clinical  Research:  Serology- 
Epidemiology  Parasite  Research,  HHS/NDi/ 
NIAID,  publ.  Federal  Register,  VoL  51,  No. 
226,  p.  42429. 

09-25-0053,  Clinical  Research:  Vision 
Studies,  HHS/NIH/NEL  pubL  Federal 
Register,  Vol.  51,  No.  226  p.  42414. 

09-25-0054,  Administration:  Property 
Accounting,  HHS/NIH/ORS,  publ.  Federal 
Register,  Vol.  51.  No.  226  p.  42431. 

09-25-0057,  CUnical  Research:  Burkitt's 
Lymphoma  Registry,  HHS/NIH/NCI,  publ. 
Federal  Register,  Vol.  51,  No.  226  p.  42432. 
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09-254)060,  Clinical  Research:  Division  of 
Cancer  Treatment  Clinical  Investigations, 
liHS/NIH/NCI,  publ.  Federal  Register,  Vol. 

51,  No.  226,  p.  42433. 

09-25-0067,  Clinical  Research:  National 
Cancer  Incidence  Surveys,  HHS/NIH/NCI, 
publ.  Federal  Register,  1986  Comp.  Vol.  1,  p. 
511. 

09-25-0069,  NIH  Clinical  Center 
Admissions  of  the  National  Cancer  Institute, 
HHS/NIH/NCI.  publ.  Federal  Register,  Vol. 

51.  No.  226,  p.  42406. 

09-25-0074,  Clinical  Research:  Division  of 
Cancer  Biology  and  Diagnosis  Patient  Trials, 
HHS/NIH/NCI,  publ.  F^eral  Register,  Vol. 

51,  No.  226,  p.  42434. 

09-25-0075,  Administration:  Institutions 
Submitting  Assurances  for  Protection  from 
Research  Risks  and  Animal  Welfare,  HHS/ 
NIH/OD,  publ.  Federal  Register,  Vol.  51,  No. 
226,  p.  42407. 

09-25-0077,  Clinical  Research:  Biological 
Carcinogenesis  Branch  Human  Specimen 
Program,  HHS/NIH/NCI,  pubL  Federal 
Register,  Vol.  51,  No.  226,  p.  42435. 

09-25-0078,  Administration:  Consultant 
FUe,  HHS/NIH/NHLBI,  publ.  Federal 
Register,  1986  Comp.  Vol.  1,  p.  515. 

09-25-0067,  Administration:  Employees  and 
Consultants,  HHS/NIH/NIAID,  publ.  Federal 
Register,  Vol.  51,  No.  226,  p.  42436. 

09-25-0091,  Administration:  General  Files 
on  Employees,  Donors  and  Correspondents, 
HHS/NIH/NEI.  publ.  Federal  Register.  Vol. 

51,  No.  226,  p.  42415. 

09-25-0093,  Administration:  Administration 
Authors,  Reviewers  and  Members  of  the 
loumal  of  the  National  Cancer  Institute, 
HHS/NIH/NCI,  publ.  Federal  Register,  1986 
Comp.  Vol.  1,  p.  517. 

09-25-0096,  Contracts:  National  Cancer 
Institute  Contract  Management  System 
Principal  Investigators,  Project  Officers  and 
Contract  SpeciaUsts,  HHS/NIH/NCI,  publ. 
Federal  Renter,  Vol.  1,  p.  518. 

09-25-0099,  Clinical  Research:  Patient 
Medical  Records,  HHS/NIH/CC,  publ. 

Federal  Register,  Vol.  51,  No.  226,  p.  42408. 

09-25-0100,  Clinical  Research: 
Neuropharmacology  Studies,  HHS/NIH/ 
NINCDS,  publ.  Federal  Register,  1986  Comp. 
Vol.  1,  p.  519. 

09-25-0102,  Administration:  Grants 
Associates  Program  Working  Files,  HHS/ 
NIH/DRG,  publ.  Federal  Re^ster,  1986 
Comp.Vol.  1,  p.  520. 

09-25-0105,  Administration:  Health 
Records  of  Employees,  Visiting  Scientists, 
Fellows,  Contractors  and  Relatives  of 
Inpatients,  HHS/NIH/OD,  publ.  Federal 
Raster,  1986  Comp.  Vol.  1,  p.  521. 

09-25-0106,  Adntinistration:  Executive 
Secretariat  Correspondence  Records,  HHS/ 
NIH/OD,  publ.  Federal  Register,  1986  Comp. 
Vol.  1,  p.  521. 

09-25-0108,  Personnel:  Guest  Researchers/ 
Student  Scientists/Scientists  Emeriti,  HHS/ 
NIH/DPM,  publ.  Federal  Register,  VoL  51,  No. 
226,  p.  42409. 

09-25-0112,  Extramural  Awards:  Research. 
Research  Training,  Fellowship  and 
Construction  Applications  and  Related 
Awards,  HHS/bW/OD,  publ.  Federal 
Register,  Vol.  51.  No.  226,  p.  42410. 

09-25-0115,  Administration:  Curricula 
Vitae  of  Consultants  and  Clinical 


Investigators.  HHS/NIH/NIAID,  publ. 

Federal  Register,  Vol.  51,  No.  226,  p.  42436. 

09-25-0118,  Contracts:  Professional 
Services  Contractors,  HHS/NIH/NCI,  publ. 
Federal  Register,  1986  Comp.  Vol.  1,  p.  526. 

09-25-0121,  International  Activities:  Senior 
International  Fellowships  Program,  HHS/ 
NIH/FIC,  pubL  Federal  Register,  Vol.  51,  No. 
226,  p.  42416. 

09-25-0124,  Administration:  Pharmacology 
Research  Associates,  HHS/NIH/NIGMS, 
publ.  Federal  Register,  Vol.  51,  No.  226,  p. 
42412. 

09-25-0126,  Clinical  Research:  National 
Heart,  Lung,  and  Blood  Institute 
Epidemiological  and  Biometric  Studies,  HHS/ 
NIH/NHLBL  publ.  Federal  Register,  Vol.  51, 
No.  226,  p.  42417. 

09-25-0128,  Clinical  Research:  Neural 
Prosthesis  and  Biomedical  Engineering 
Studies.  HHS/NIH/NINCDS,  publ.  Federal 
Register,  1986  Comp.  VoL  1,  p.  529. 

09-25-0129,  Clinical  Research:  Clinical 
Research  Studies  Dealing  with  Hearing, 
Speech,  Language  and  C^emosensory 
Disorders,  HHS/NIH/NINCDS,  publ.  Federal 
Register,  1986  Comp.  Vol.  1,  p.  530. 

09-25-0130,  Clinical  Reseandi  Studies  in 
the  Division  of  Cancer  Cause  and  Prevention, 
HHS/NIH/NCL  publ.  Federal  Registm,  1966 
Comp.  VoL  1,  p.  531. 

09-25-0133,  Clinical  Research:  Kidney 
Transplant  Histocompatibility  Study  (KTHSj, 
HHS/NIH/NIDDK,  publ.  Federal  Register, 
Vol.  51,  No.  226,  p.  42438. 

09-25-0134,  Clinical  Research: 
Epidemiology  Studies,  National  Institute  of 
Environmental  Health  Sciences,  HHS/NIH/ 
NIEHS,  publ.  Federal  Register,  Vol.  51,  No. 
226,  p.  42418. 

09-25-0140,  International  Activities: 
International  Scientifrc  Research  in 
Intramural  Laboratories  at  National  Institutes 
of  Health,  HHS/NIH/FIC,  publ.  Federal 
Register.  Vol.  51,  No.  226,  p.  42413. 

09-25-0142,  Clinical  Research:  Records  of 
Subjects  in  Intramural  Research, 
Epidemiology,  Demography  and  Biometry 
Studies  on  Aging,  HHS/NIH/NIA,  publ. 
Federal  Register,  1986  Comp.  Vol.  1,  p.  535. 

09-25-0143,  Biomedical  Research:  Records 
of  Subjects  in  Clinical,  Epidemiologic  and 
Biometric  Studies  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases,  HHS/NIH/ 
NIAID,  publ.  Federal  Register,  Vol.  51.  No. 
226,  p.  42439. 

09-25-0148,  Contracted  and  Contract- 
Related  Research:  Records  of  Subjects  in 
Clinical,  Epidemiological  and  Biomedical 
Studies  of  the  National  Institute  of 
Neurological  and  Communicative  Disorders 
and  Stroke.  HHS/NIH/NINCDS,  publ. 
Federal  Register,  Vol.  51,  No.  226,  p.  42440. 

09-25-0151,  Administration:  Public  Health 
Service  ALERT  Records  Concerning 
Individuals  Under  Investigation  for  Possible 
Misconduct  In  Science  or  Subject  to 
Sanctions  for  Such  Misconduct,  HHS/PHS/ 
NIH,  publ.  Federal  Register,  Vol.  52,  No.  102, 
p.  19929. 

09-25-0152,  Biomedical  Research:  Records 
of  Subjects  in  National  Institute  of  Dental 
Research  Contracted  ^idemiological  and 
Biometric  Studies,  HHS/NIH/NIDR,  publ. 
Federal  Register,  Vol.  51,  No.  228,  p.  42442. 

09-25-0153,  Biomedical  Research:  Records 
of  Subjects  in  Biomedical  and  Behavioral 


Studies  of  ChUd  Health  and  Human 
Development,  HHS/NIH/NICHD,  pubL 
Federal  Register,  Vol.  51,  No.  226,  p.  42444. 

09-25-0154,  Biomedical  Research:  Records 
of  Subjects  in  Cancer  Studies  of  the  Division 
of  Cancer  Prevention  and  Control,  HHS/NIH/ 
NCL  publ.  Federal  Register,  VoL  51,  No.  226, 
p.  42420. 

09-25-0156,  Records  of  Participants  in 
Programs  and  Respondents  in  Surveys  Used 
to  Evaluate  Programs  of  NIH,  HHS/NIH/OD, 
pubL  Federal  Register,  Vol.  51,  No.  226,  p. 
42447. 

Date:  November  3, 1968. 
james  B.  Wyngaarden, 

Director,  National  Institutes  of  Health. 


SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
21,  Room  106, 9000  Rockville  Pike, 
Bethesda,  MD  20892 
Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 


To  provide  adequate  administrative 
controls  to  assure  compliance  with  NIH 
Radition  Safety  policy. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM.  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Training  and  experience 
information  transferred  to  place  of  new 
employment. 

2.  Personnel  exposure  data  transferred 
to  place  of  new  employment 

3.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  the  request  of  that  individual. 

4.  Disclosure  may  be  made  from  this 
system  of  records  by  the  Department  of 
Health  and  Human  Services  (HHS)  to 
the  Department  of  Justice,  or  to  a  court 


09-25-0003 
SYSTEM  name: 

Administration:  Authorized 
Radionuclide  Users  File,  HHS/NIH/ 
ORS. 


Research  Investigators  within  NIH 
and  outside  holding  NIH-NRC  Board 
License  for  radioactive  material. 

CATEGORIES  OF  RECORDS  M  THE  SYSTEM: 

Radioactive  material  users. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241. 

PURPOSE  OF  THE  system: 
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or  other  tribunal,  when  (a)  HHS,  or  any 
component  thereof;  or  (b)  any  ffflS 
employee  in  his  or  her  official  capacity: 
or  (c)  any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  Justice  (or  HHS,  where  it 
is  authorized  to  do  so  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  Uiereof 
where  HHS  determines  that  the 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  any  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  Justice, 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  effective  represention  of  the 
governmental  party,  provided,  however 
that  in  each  case,  HHS  determines  that 
such  disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUaeS  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  cabinet. 

retrievabiuty: 

Records  are  retrieved  by  name. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  procedural  safeguards  such  as 
the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
staff  Health  Physicists,  staff  Physical 
Science  Technicians,  and  adminstrative 
persoimel  of  the  branch. 

2.  Physical  Safeguards:  Records  are 
generally  stored  in  locked  file  cabinets 
or  in  cabinets  that  are  in  rooms  that  can 
be  locked  during  off-duty  hours. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  limited  to  Radiation 
Safety  Branch  personnel  staff.  Records 
may  be  removed  from  files  only  at  the 
request  of  authorized  personnel.  For 
computerized  records,  access  is 
controlled  by  the  use  of  security  codes 
known  only  to  authorized  users. 

RETENTION  AND  DISPOSAL: 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
items  1300-B-13  through  16.  The  records 
control  schedule  may  be  obtained  by 
writing  to  the  system  manager  at  the 
address  below. 


SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Data  and  Analytical  Services 
Section,  Radiation  Safety  Branch,  ORS, 
Building  21,  Room  106,  9000  Rockville 
Pike,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE*. 

Write  to  System  Manager  to 
determine  if  a  record  exists. 

An  individual  who  requests 
notification  of  or  access  to  a  medical 
record  shall,  at  the  time  the  request  is 
made,  designate  in  writing,  a 
responsible  representative,  who  may  be 
a  physician,  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative’s  discretion. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought 

CONTESTING  RECORD  PROCEDURE: 

Write  to  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  the 
corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Individual,  previous  employers  and 
educational  institutions. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT. 

None. 

09-25-0008 
SYSTEM  name: 

Administration:  Radiation  Workers 
Monitoring,  HHS/NIH/ORS. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
21,  Room  134,  9000  Rockville  Pike, 
Bethesda,  MD  20892,  and  National 
Institutes  of  Health,  Building  12, 
Computer  Center,  Bethesda,  MD  20892. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

NIH  workers  using  radioactive 
materials  or  radiation  producing 
equipment. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Radiation  exposure  incident  reports, 
film  badge  exposure  reports,  urine  and 
whole  body  coimting  reports. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

5  U.S.C.  7902. 


PURPOSE  OF  THE  SYSTEM: 

(1)  To  assure  legal  compliance  with 
requirement  of  Nuclear  Regulatory 
Commission  to  maintain  internal  and 
external  radiation  exposure  data  and 
any  radiation  incident  follow-up  reports. 
(2)  To  monitor  personnel  exposures  in 
order  that  they  be  maintained  at  the 
lowest  levels  reasonably  achievable. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Radiation  exposure  history  may  be 
transferred  to  new  employer  or  to 
Nuclear  Regulatory  Commission  on  their 
requests. 

2.  Disclosure  may  be  made  to  a 
congressional  office  fi:om  the  record  of 
an  individual  in  response  to  an  inquiry 
fi:om  the  congressional  office  made  at 
the  request  of  that  individual. 

3.  The  Department  of  Health  and 
Human  Services  (HHSJ  may  disclose 
information  from  this  system  of  records 
to  the  Department  of  Justice,  or  to  a 
court  or  other  tribunal,  when  (aj  HHS,  or 
any  component  thereof;  or  (bj  any  HHS 
employee  in  his  or  her  official  capacity; 
or  (cj  any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  Justice  (or  HHS.  where  it 
is  authorized  to  do  soj  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  ffiereof 
where  HHS  determines  that  the 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  any  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  Justice, 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  efiective  representation  of 
the  governmental  party,  provided, 
however  that  in  each  case,  HHS 
determines  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POUaES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  card  file  and 
computer  tapes. 

retrievabiuty: 

Records  are  retrieved  by  name  and 
group  number. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel. 
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physical  and  procedural  safeguards  such 
as  the  following; 

1.  Authorized  users:  Access  to 
information  stored  is  limited  to  the 
system  manager  and  Radiation  Branch 
(RSB)  staff. 

2.  Physical  safeguards:  Information  is 
filed  in  cabinets  in  Building  21  or  in 
computer  disc  files  or  magnetic  drum 
mass  storage.  Building  21  is  locked 
during  non-working  hours.  In  addition 
there  is  a  seciuity  fence  with  locked 
gate  surroimding  Building  21.  File 
cabinets  are  in  rooms  with  RSB 
employees  who  monitor  access  to  the 
information  therein. 

3.  Procedural  safeguards:  Access  to 
computer  Hies  is  limited  only  to 
personnel  who  know  the  initial  set 
assigned  by  the  Division  of  Computer 
Research  and  Technology  (DCRT^,  file 
names,  storage  locations,  and  keywords 
protecting  these  files.  Access  to  file 
cabinets  is  controlled  by  office 
personnel  who  personally  recognize  RSB 
staff  members. 

RETENTION  AND  DISPOSAU 

Years  at  NEK:  indefinite. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Institutes  of  Health,  Chief, 
Data  and  Analytical  Services  Section, 
Radiation  Safety  Branch,  DS,  Building 
21,  Room  106,  9000  Rockville  Pike, 
Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  the  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act.  subject 
to  a  five  thousand  dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURES: 

Write  to  the  official  at  the  address 
specified  under  notification  procedures 
above,  and  reasonably  identify  the 
record  and  specify  the  information  to  be 
contested,  the  corrective  action  sought, 
and  the  reasons  for  the  correction,  with 
supporting  information  to  how  the 
record  is  inaccurate,  incomplete, 
untimely  or  irrelevant. 

RECORD  SOURCE  CATEGORIES: 

Previous  employer  and  education 
insfibitions. 


SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT. 

None. 

09-25>0010 
SYSTEM  NAME: 

Research  Resources:  Registry  of 
Individuals  Potentially  Exposed  to 
Microbial  Agents.  HHS/NIH/NCI. 

SECURITY  classification: 

None. 

SYSTEM  LOCATION: 

National  Institutes  of  Health, 

Executive  Plaza  North,  Room  540,  6130 
Executive  Blvd.,  Bethesda,  MD  20892. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIOUAUI  COVERED  BY  THE 

system: 

Individuals  potentially  exposed  to 
biohazardous  microbial  agents. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Microbial  agents  registry. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  241. 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  serve  as  a  base  for  health  and 
safety  for  individuals  and  organizations 
involved  in  use  of  potentially  hazardous 
agents.  (2)  To  identify  potential  hazards. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  fi‘om  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

2.  The  Department  of  Health  and 
Human  Services  (HHS)  may  disclose 
information  from  this  system  of  records 
to  the  Department  of  Justice,  or  to  a 
court  or  other  tribunal,  when  (a)  HHS,  or 
any  component  thereof;  or  (b)  any  HHS 
employee  in  his  or  her  official  capacity; 
or  (c)  any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  Justice  (or  HHS,  where  it 
is  authorized  to  do  so)  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  thereof 
where  HHS  determines  that  the 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  any  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  Justice, 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  efiective  representation  of 


the  governmental  party,  provided, 
however  that  in  each  case,  HHS 
determines  that  such  disclosiu'e  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders,  on 
magnetic  tape,  and  3380  disks. 

RETRIEV  ability: 

Records  are  retrieved  by  name. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location.  Each  site 
implements  personnel,  physical,  and 
procedural  safeguards  such  as  the 
following: 

1.  Authorized  Users:  Employees 
authorized  to  use  the  records  include 
professional  staff  in  the  Biological 
Carcinogenesis  Branch  who  have  been 
informed  of  the  need  for  maintaining 
confidentiality  of  the  records. 

2.  Physical  Safeguards:  Office  records 
are  kept  in  closed  cabinets  in  offices 
which  are  locked  during  off-duty  hours. 

3.  Procedural  Safegu^s:  Access  to 
the  file  is  strictly  controlled  by  the 
system  manager  and  his  designee,  and 
records  may  be  removed  fi*om  files  only 
at  the  request  of  the  system  manager  or 
other  authorized  employee.  Access  to 
computerized  records  is  controlled  by 
the  use  of  security  codes  known  only  to 
the  authorized  users. 

The  particular  safeguards 
implemented  at  each  site  are  developed 
in  accordance  with  chapter  45-13, 
“Safeguarding  Records  Contained  in 
Systems  of  Records,”  of  the  HHS 
General  Administration  Manual, 
supplementary  chapter  PHS.hf:  45-13, 
and  part  6,  “ADP  Systems  Security,"  of 
the  HHS  ADP  Systems  Manual. 

RETENTION  AND  DISPOSAL: 

Indefinite. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Cancer  Institute,  Division  of 
Cancer  Etiology,  Coordination,  Research 
Resources,  BCP,  Executive  Plaza  North, 
Room  540,  6130  Executive  Blvd., 
Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  the  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
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the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act  subject 
to  a  five  thousand  dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTINO  RECORD  PROCEDURE: 

Write  to  the  official  specified  under 
notification  procedures  above,  and 
reasonably  identify  the  record  and 
specify  the  information  being  contested, 
the  corrective  action  sought,  and  your 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccmate, 
incomplete,  imtimely  or  irrelevant. 

RECORD  SOURCE  CATEGORIES: 

Information  is  obtained  fi‘om 
individuals  and/or  organizations 
providing  specimens. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0011 
SYSTEM  NAME: 

Clincial  Research:  Blood  Donor 
Records,  HHS/NIH/CC. 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  location: 

National  Institutes  of  Health  Building 
lOA,  Room  5D36, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Washington  National  Records  Center, 
4205  Suitland  Road,  Suitland,  MD  20409. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Donors  of  blood  and  blood 
components  to  be  used  in  the  NIH 
Clinical  Center  for  patient  infusions. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Past  donations,  blood  types, 
phenotype.  Laboratory  results  of 
hepatitis  testing,  serologic  reactions  on 
all  blood  samples,  donations  of  blood  or 
blood  components. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

“Preparation  of  Biological  Products" 
of  the  Public  Health  Service  Act  (42 
U.S.C.  263). 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  provide  a  means  for  contacting 
blood  donors  for  patient  care  and 
research.  (2)  To  provide  a  medical 
history  of  all  donors  for  the  transfusion 
records  of  each  blood  unit 


ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors  and  their  staff  in  order  to 
accomplish  the  purposes  for  which  the 
records  are  collected.  Ibe  recipients  are 
required  to  comply  with  the 
requirements  of  the  Privacy  Act  with 
respect  to  such  records. 

2.  Certain  diseases  infectious  diseases 
may  be  reported  to  state  government  as 
required  by  law. 

3.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
fi'om  the  congressional  office  made  at 
the  request  of  that  individual. 

4.  In  the  event  of  litigation  where  the 
defendant  is  [a]  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUCIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  a  computer  file, 
on  donor  cards,  and  on  microfilm. 

retrievabiuty: 

Records  are  retrieved  by  a  unique 
control  number  assigned  to  each 
individual  donor. 

safeguards: 

Access  is  granted  only  to  authorized 
employees  in  the  Department  of 
Trans^sion  Medicine  including 
physicians,  nurses,  technologies, 
computer  operators,  and  the 
departments's  administrative  officer. 

1.  Authorized  Users:  Access  is  granted 
only  to  authorized  employees  of  ffie 
Department  of  Transfusion  Medicine 
including  physicians,  nurses 


technologists,  computer  operators  and 
the  secretary  to  the  Chief. 

2.  Physical  Safeguards:  Record 
facilities  are  locked  when  system 
personnel  are  not  present. 

3.  Procedural  Safeguards:  Access  to 
manual  files  is  limited  to  authorized 
users.  Access  to  computerized  records  is 
controlled  by  the  use  of  security  codes 
known  only  to  the  authorized  users. 

These  practices  are  in  compliance 
with  the  standards  of  chapter  45-13,  of 
the  HHS  General  Administration 
Manual,  Supplementary  chapter  PHS  hf: 
45-13,  and  Part  6,  “ADP  System 
Security”  of  the  HHS  Information 
Resource  Management  Manual. 

RETENTION  AND  DISPOSAL: 

Donor  cards  are  retained  for  18 
months  and  then  microfilmed.  Microfilm 
is  retained  indefinitely  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-E-50. 

Disposal  method  include  burning  or 
shredding  paper  materials  and  erasing 
computer  tapes. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Department  of  Transfusion 
Medicine,  National  Institutes  of  Health, 
Building  10,  Room  5D56,  9000  Rockville 
Pike,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  the  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine.  An 
individual  who  requests  notification  of 
or  access  to  a  medical  record  shall,  at 
the  time  the  request  is  made,  designate 
in  writing,  a  responsible  representative, 
who  may  be  a  physician,  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 

RECORD  ACCESS  PROCEDURE: 

To  obtain  access  to  a  record,  contact 
the  system  manager  at  the  address 
specified  above.  Requesters  should 
provide  the  same  information  as  is 
required  under  the  notification 
procedures  above.  Requesters  should 
also  reasonably  specify  the  record 
contents  being  sought.  You  may  also 
request  a  list  of  accountable  disclosures 
that  have  been  made  of  your  record. 
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CONTESTINQ  RECORD  PROCEDURE: 

Write  to  the  official  at  the  address 
specified  under  notihcation  procedures 
above,  and  reasonably  identify  the 
record  and  specify  the  information  to  be 
contested,  the  corrective  action  sought, 
and  the  reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Data  are  collected  from  the  individual. 

SYSTEMS  EXEMPTED  PROM  CERTAIN 
PROVISIONS  OP  THE  ACT: 

None. 

09-25-0012 
SYSTEM  name: 

Clinical  Research:  Candidate  Normal 
Volunteer  Records.  HHS/NIH/CC. 

security  classipication: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
10,  Room  1N230,  9000  Rockville  Pike, 
Bethesda,  MD  20892. 

CATEGORIES  OP  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Normally  healthy  individuals  who 
volunteer  to  participate  in  NIH  studies. 

CATEGORIES  OP  RECORDS  IN  THE  SYSTEM: 

Program  application,  health 
questionnaire  and  record  of 
participation. 

AUTHORITY  POR  MAINTENANCE  OP  THE 
SYSTEM: 

42  U.S.C.  241,  263. 

PURPOSE  OP  THE  SYSTEM: 

(1)  To  determine  suitability  for 
participation  in  the  normal  volunteer 
program,  (2)  to  document  remuneration 
of  normal  volunteers,  (3)  to  provide  a 
record  of  participation  to  be  used  (a)  in 
writing  letters  of  recommendation/ 
reference  for  the  volunteer,  and  (b) 
preparing  reports  on  the  normal 
volunteer  program. 

ROUTINE  USES  OP  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINQ  CATEGORIES  OP 
USERS  AND  THE  PROGRAM  OP  SUCH  USES: 

1.  Clinical  research  data  are  made 
available  to  approved  or  collaborating 
researchers,  including  HHS  contractors 
and  grantees. 

2.  Certain  infectious  diseases  may  be 
reported  to  state  government  as  required 
by  law. 

3.  Information  may  be  used  to  respond 
to  congressional  inquiries  for 
constituents  concerning  admission  to  the 
NIH  Clinical  Center. 

4.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 


an  individual  in  response  in  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

POUaES  AND  PRACTICES  POR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OP  RECORDS  IN  THE  SYSTEM: 

storage: 

Program  applictions  and  health 
questionnaries  are  stored  in  file  folders. 
Records  of  participation  are  stored  on 
index  cards. 

RETRIEV  ABILITY: 

Records  are  retrieved  by  name. 

SAPEGUAROS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  procedural  safeguards  such  as 
the  following: 

1.  Authorized  Users:  Access  is  granted 
only  to  the  Normal  Volunteer  Program 
staff  in  the  Office  of  Special  Programs 
and  to  NIH  physicians  who  have 
requested  the  recruitment  of  volunteers 
for  their  clinical  research  projects. 

2.  Physical  Safeguards:  Record 
facilities  are  locked  when  system 
personnel  are  not  present. 

3.  Procedural  Safeguards:  Access  to 
the  files  is  strictly  controlled  by  the  files 
staff.  Records  may  be  removed  fi'om  the 
file  only  at  the  request  of  the  system 
manager  or  other  authorized  employees. 

RETENTION  AND  DISPOSAL: 

Program  appfications  and  health 
questionnaires  are  kept  for  36  months  (3 
years]  after  an  individual  leaves  NIH. 
Applications  which  are  eligible  but  not 
accepted  may  be  kept  for  1  year. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Institutes  of  Health, 

Assistant  Director  for  Special  Program, 
CC,  Building  10,  Room  1C226, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  the  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical 
record  shall,  at  the  time  the  request  is 
made,  designate  in  writing,  a 
responsible  representative,  who  may  be 


a  physician,  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative's  discretion.  A  parent  or 
guardian  who  requests  notification  of,  or 
access  to,  a  child’s  or  incompetent 
person's  medical  record  shall  designate 
a  family  physician  or  other  health 
professional  (other  than  a  family 
member)  to  whom  the  record,  if  any,  will 
be  sent.  The  parent  or  guardian  must 
verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  procedure: 

To  obtain  access  to  a  record,  contact: 
Assistant  Director  for  Special  Programs, 
Building  10,  Room  1N226,  NIH,  9000 
Rockville  Pike,  Bethesda,  MD  20892. 
and  provide  the  information  described 
under  notification  Procedures  above. 

Requesters  should  also  reasonably 
specify  the  record  contents  being  sought 

CONTESTING  RECORD  procedure: 

Write  to  the  official  at  the  address 
specified  under  notification  procedures 
above,  and  reasonably  identify  the 
record  and  specify  the  information  to  be 
contested,  the  corrective  action  sought, 
and  the  reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Volunteer,  sponsoring  contractor. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0014 
SYSTEM  NAME: 

Clinical  Research:  Student  Records, 
HHS/NIH/CC. 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
10,  Room  1C292, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  the  system  manager  at  the 
address  below  for  the  address  of  any 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Potential  and  accepted  Medical  Staff 
and  Research  Fellows,  medical  students, 
and  other  students  in  NIH  training 
programs. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Application  form,  transcripts, 
references,  evaluations. 


BEST  COPY  AVAILABLE 
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AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C  241. 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  identify  candidates  for  Medical 
Staff  and  Research  Fellow,  clinical 
elective,  and  other  training  positions.  (2) 
To  maintain  a  permanent  record  of 
those  individuals  who  have  received 
clinical  research  training  at  the  NIH  for 
historical  and  reference  uses. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINQ  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Information  may  be  used  to  respond 
to  congressional  inquires  for 
constituents  concerning  admission  to  the 
program. 

2.  Informaticm  may  be  used  to  respond 
to  prospective  future  employers  of  these 
individuals  who  wish  to  confirm  their 
presence  at  NIH. 

POUCIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders. 

retrievability: 

Records  are  retrieved  by  name  and 
year. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  persoimel, 
physical,  procedural  safeguards  such  as 
the  following: 

1.  Authorized  Users;  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
health  care  personnel  of  the  NIH  who 
are  involved  in  the  evaluation  and 
selection  of  training  candidates. 

2.  Physical  Safeguards:  Records  are 
maintained  in  locked  cabinets  with 
access  limited  to  authorized  personnel 
(systems  manager  and  staff). 

3.  Procedural  Safeguards:  Access  to 
the  file  is  strictly  controlled  by  the  files 
staff.  Records  may  be  removed  from  the 
file  only  at  the  request  of  the  system 
manager  or  other  authorized  employees. 

RETENTION  AND  DISP08AU 

Years  at  NIH:  Records  may  be  retired 
to  a  Federal  Records  Center  and 
subsequently  disposed  of  in  accordance 
with  the  NIH  Records  Control  Schedule. 
The  records  control  schedule  may  be 
obtained  by  writing  to  the  system 
manager  at  the  address  below. 


SYSTEM  MANAGER  AND  ADDRESS: 

National  Institutes  of  Health, 

Assistant  Director  for  Special  Programs, 
CC,  Building  10,  Room  1C292,  9000 
Rockville  Pike,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  the  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  imderstands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  imder  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

To  obtain  access  to  a  record,  contact 
the  system  manager  at  the  above 
address  and  provide  the  information 
described  under  Notification  Procedures 
above.  Requesters  should  also 
reasonably  specify  the  record  contents 
being  sought 

CONTESTING  RECORD  PROCEDURE: 

Write  to  the  system  manager  at  the 
address  specified  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  the 
corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Applicants,  universities  and  teachers. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0035 
SYSTEM  NAME: 

International  Activities:  International 
Health  Exchange  Programs  Participfints, 
HHS/NIH/nC. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
38A,  Room  612, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  system  manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
may  be  stored. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

U.S.  citizens  applying  for  participation 
in  international  health  exchange 
programs  through  NIH. 


CATEGORIES  OF  RECORDS  M  THE  SYSTEM: 

Applications  and  associated  records 
and  reports,  including  curricula  vitae 
and  letters  of  reference. 

AUTHORITV  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  2421. 

PURPOSE  OF  THE  SYSTEM 

To  administer  individual  health 
exchange  programs  and  prepare  for 
scientific  review  and  approval. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  fiom  the  record  of 
an  individual  in  response  to  an  inquiry 
fi-om  the  congressional  office  made  at 
the  request  of  that  individual. 

2.  To  qualified  experts  not  within  the 
definition  of  Department  employees  as 
prescribed  in  Department  Regulations 
for  opinions  as  a  part  of  the  application 
review  process. 

3.  Information  is  furnished  to  pertinent 
staff  of  the  relevant  foreign  ministry  for 
acceptance  purposes. 

4.  Applications  are  made  available  to 
authorized  employees  and  agents  of  the 
Federal  Government  for  the  purpose  of 
inspections  and  audits,  and,  in 
appropriate  cases,  to  the  Department  of 
Justice  for  investigation  under  civil  and 
criminal  laws. 

5.  The  Department  of  Health  and 
Human  Services  (HHS)  may  disclose 
information  from  this  system  of  records 
to  the  Department  of  Justice,  or  to  a 
court  or  other  tribunal,  when  (a)  HHS,  or 
any  component  thereof;  or  (b)  any  HHS 
employee  in  his  or  her  official  capacity; 
or  (c)  any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  Justice  (or  HHS,  where  it 
is  authorized  to  do  so)  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  ffiereof 
where  HHS  determines  that  die 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  any  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  Justice, 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  effective  representation  of 
the  governmental  party,  provided, 
however  that  in  each  case,  HHS 
determines  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 
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POUCIES  AND  PRACnCCS  FOR  STORINQ, 
RETRIEVINO,  ACCESSINO,  RCTAININO,  AND 
DISPOSINO  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders. 

retrievabhjty: 

Records  are  retrieved  by  name. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
FIC  program  staff.  Odier  one-time  and 
special  access  by  other  employees  is 
granted  on  a  need-to-know  basis  as 
specifically  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  Records  are 
kept  in  locked  file  cabinets.  Offices  are 
locked  during  off-duty  hours. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  controlled  by  files  staff. 
Files  may  be  removed  only  at  the 
request  of  the  system  manager  or  other 
authorized  employee. 

RETENTION  AND  0ISPO8AU 

Years  at  NIH:  1.  At  Federal  Records 
Center.  5.  Destroy  6  years  after  close  out 
(NIH  Manual  1743,  Appendix  I,  Section 
2300-32(>-7). 

SYSTEM  MANAOER(S)  AND  ADDRESS: 

National  Institutes  of  Health,  Program 
Specialist  International  Coordination 
and  Liaison,  Branch,  FIC,  Building  38A, 
Room  612, 6000  Rockville  Pike, 

Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  system  manager  to  determine 
if  a  record  exists.  The  requester  must 
also  verify  his  or  her  identity  by 
providing  either  a  notarization  of  the 
request  or  a  virritten  certification  that  the 
requester  is  who  he  or  she  claims  to  be 
and  understands  that  the  knowing  and 
willful  request  for  acquisition  of  a 
record  pertaining  to  an  individual  under 
false  pretenses  is  a  criminal  offense 
under  the  Act,  subject  to  a  five  thousand 
dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 


information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Information  is  obtained  from 
applicants  and  individuals  who  supply 
references. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0037 
SYSTEM  name: 

Clinical  Research:  Baltimore 
Longitudinal  Study  of  Aging,  HHS/NIH/ 
NIA. 


SECURITY  classification: 

None 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
12, 9000  Rockville  Pike,  Bethesda,  MD 
20892: 
and 

Chief,  Longitudinal  Studies  Branch, 
IRP,  NIA,  Gerontology  Research  Center, 
4940  Eastern  Avenue,  Baltimore,  MD 
21224. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
finm  this  system  may  be  stored. 

CATEGORIES  OF  MDIVIOUALS  COVERED  BY  THE 
SYSTEM 

Voluntary  participants  in  the 
Gerontology  Research  Center  (GRC) 
Longitudinal  Study  of  Aging. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  histories,  psychological  and 
physical  test  results. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  use  241,  289k-2,  k-4.  Health 
Research  Extension  Act  of  1985  PL  99- 
158. 


PURPOSE  OF  THE  SYSTEM: 

Epidemiological  research  on  the 
human  aging  process. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 


2.  Certain  infectious  diseases  are 
reported  to  state  governments  as 
required  by  law. 

3.  Information  may  be  used  to  respond 
to  congressional  inquiries  for 
constituents  concerning  admission  to  the 
NIH  Clinical  Center. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
justice  Department  has  agreed  to 
represent  such  employee,  for  example 
when  the  claim  is  based  upon  an 
individual’s  mental  or  physical 
condition  and  is  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individuaL  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
to  enable  that  Department  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  folders  and 
on  computer  files,  and  on  microfiche. 

retrievability: 

Records  are  retrieved  by  ID  number. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
the  clinical,  research  and  support  staff 
of  the  GRC.  Other  one-time  and  special 
access  by  other  employees  is  granted  on 
a  need-to-know  basis  as  specifically 
authorized  by  the  system  manager. 

2.  Physical  Safeguards:  Hard  copy 
files  are  kept  in  locked  file  cabinets. 

3.  Procedural  Safeguards:  Access  to 
manual  files  is  strictly  controlled  by  files 
staff.  Files  may  be  removed  only  at  the 
request  of  the  system  manager  or  other 
authorized  employee.  Access  to 
computer  files  is  controlled  through 
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security  codes  known  mily  to  authorized 
users. 

RETENTION  AND  DISPOSAL: 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Longitudinal  Studies  Branch, 

IRP  National  Institutes  of  Health 
Gerontology  Reseeirch  Center,  GRC  4940 
Eastern  Avenue,  Baltimore,  MD  21224 

NOTIFICATION  PROCEDURE: 

Write  to  System  Manager  to 
determine  if  a  record  exists.  The 
requestor  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requestor  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  fA  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  ofiense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

Individuals  seeking  notification  of  or 
access  to  medical  records  should 
designate  a  representative  (including 
address)  who  may  be  a  physician,  other 
health  professional,  or  other  responsible 
individual,  who  would  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents,  at  the 
representative’s  discretion. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTINO  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Individuals,  research  staff,  test 
results. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACR 

None. 

09-25-0038 

SYSTEM  NAME: 

Clinical  Research:  Patient  Data,  HHS/ 
NIH/NIDDIC. 

SECURITY  CLASSFICIATION: 

None. 


SYSTEM  location: 

National  Institutes  of  Health,  Building 
10,  Room  9N222,  9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Patients  of  the  National  Institute  of 
Diabetes,  and  Digestive  and  Kidney 
Diseases  (NIDDK). 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Patient  history,  demographic  data, 
miscellaneous  correspondence  with 
patients. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  281a,  289c. 

PURPOSE  OF  THE  SYSTEM: 

(1)  Care  and  treatment  of  patients 
with  arthritic,  metabolic  or  digestive 
disease;  (2)  Experimentation  and 
investigation  on  the  etiology,  treatment 
and  prevention  of  arthritic,  metabolic  or 
digestive  disease;  (3)  Administration  of 
these  clinical  and  research  programs. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  coUected.  The 
recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 

2.  Certain  infectious  diseases  are 
reported  to  state  governments  as 
required  by  law. 

3.  Information  may  be  used  to  respond 
to  congressional  inquiries  for 
constitutents  concerning  admission  to 
the  NIH  Clinical  Center. 

4.  In  the  event  of  Utigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  die  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
direcUy  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upion 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 


such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUCIES  AND  PRACTICES  FOR  8TORINO, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  folders  and 
on  magnetic  tape. 

RETRIEV  ability: 

Records  are  retrieved  by  name. 

safeguards: 

Measures  to  prevent  unathorized 
disclosures  are  implemented  as 
appropriate  for  each  location.  Each  site 
implements  persoimel,  physical,  and 
procedural  safeguards  such  as  the 
following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
physicians,  scientists  and  support  staff 
of  the  NIADDK  whose  duties  require  the 
use  of  such  information.  Other  one-time 
and  special  access  by  other  employees 
is  granted  on  a  need-to-know  basis  as 
specifically  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  Records  are 
kept  in  a  limited  access  area.  Offices  are 
locked  during  off-duty  hours.  Input  data 
for  computer  files  is  coded  to  avoid 
individual  indentification. 

4.  Procedural  Safeguards:  Access  to 
manual  files  is  strictly  controlled  by  files 
staff.  Files  may  be  removed  only  at  the 
request  of  the  system  manager  or  other 
authorized  employee.  Access  to 
computer  files  is  controlled  through 
security  codes  known  only  to  authorized 
users.  Access  codes  are  changed 
fi'equently. 

RETENTION  AND  DISPOSAL: 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Institutes  of  Health,  Chief, 
Clinical  Investigations,  NIDDK,  Budding 
10,  Room  9N222, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURES: 

To  determine  if  a  record  exists  write 
to: 
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National  Institutes  of  Health, 
Administrative  Officer,  Building  31, 

Room  9A46, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine.  An 
individual  who  requests  notification  of 
or  access  to  a  medical/dental  record 
shall,  at  the  time  the  request  is  made, 
designate  in  writing  a  responsible 
representative  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative’s  discretion. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTINQ  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Patients. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0040 
SYSTEM  name: 

Clinical  Research:  Southwestern 
American  Indian  Patient  Data,  HHS/ 
HIH/NIDDK. 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  LOCATION: 

Phoenix  Area  Indian  Hospital,  Room 
541  Phoenix,  Arizona  85016. 

Write  to  system  manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  MDIVIDUALS  COVERED  BY  THE 

system: 

Patients  of  the  National  Institute  of 
Diabetes,  and  Digestive  and  Kidney 
Diseases  (NIDDK)  being  treated  at  the 
Phoenix  Area  Indian  Hospital. 


CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  history,  treatment  schedules, 
diagnostic  records. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  289a,  289c. 

PURPOSE  OF  THE  SYSTEM: 

(1)  Used  by  clinicians  and  support 
staff  of  the  Phoenix  Clinical  Research 
Section  for  treatment  of  NIADDK 
patients,  and  for  research  related  to 
such  treatment.  (2)  Records  are 
forwarded  to  the  Indian  Health  Service 
which  maintains  records  after  patient 
discharge  in  case  follow-up  or  later 
treatment  is  necessary. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 

2.  Certain  infectious  diseases  are 
reported  to  state  governments  as 
required  by  law. 

3.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
ffom  the  congressional  office  made  at 
the  request  of  that  individual. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 


POUaES  AND  PRACTICES  FOR  STORINO, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSMG  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  folders. 
retrievability: 

Records  are  retrieved  by  name  and 
patient  number. 

safeguards: 

Records  are  maintained  in  secured 
areas  and  containers,  with  personnel 
screening  to  prevent  unauthorized 
access.  Charge-out  records  are 
maintained  on  records  charged  out  firom 
the  files. 

RETENTION  AND  disposal: 

Records  are  retained  and  destroyed 
according  to  the  same  standards  that 
apply  to  other  medical  records  of  the 
Indian  Health  Service. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Phoenix  Clinical  Research 
Section,  Phoenix  Area  Indian  Hospital, 
Room  541, 4212  North  16th  Street 
Phoenix,  Arizona  85016. 

NOTIFICATION  procedure: 

To  determine  if  a  record  exists  write 
to:  National  Institutes  of  Health, 
Administrative  Officer,  NIDDK,  Building 
31,  Room  9A46, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
indUvidual  under  false  pretenses  is  a 
criminal  offense  under  the  Act  subject 
to  a  five  thousand  dollar  fine.  An 
individual  who  requests  notification  of 
or  access  to  a  medical/dental  record 
shall,  at  the  time  the  request  is  made, 
designate  in  writing  a  responsible 
representative  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access,  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  meml^r}  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  chUd  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  PROCEDURES: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 
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CONTESTINQ  SCCORO  PROCSOUSES: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Clinicians  of  the  Phoenix  Clinical 
Research  Section. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0042 
SYSTEM  name: 

Clinical  Research:  National  Institute 
of  Dental  Research  Patient  Records, 
HHS/NIH/NIDR. 

SECURITY  CLASSIFICATION. 

None. 

SYSTEM  LOCATION: 

National  Institutes  of  Health,  Building 
10,  Room  6S237, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  system  manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
fiom  this  system  may  be  stored. 

CATEGORIES  OF  mOWIDUALS  COVERED  BY  THE 
SYSTEM: 

Patients  and  other  participants  in 
current  and  past  research  projects  of  the 
National  Institute  of  Dental  Research 
(NIDR). 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  and  dental  histories,  dental 
pathologies  and  therapies. 

AUTHORITY  FOR  MAINTENANCS  OF  THE 
SYSTEM: 

42  U.S.C.  241,  285h. 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  record  the  diagnosis  and 
treatment  of  patients  with  diseases  of 
the  mouth,  tongue,  teeth  and 
surrounding  tissues;  (2)  To  record  the 
normal  condition  of  the  mouth,  tongue, 
teeth  and  surrounding  tissues  of 
individuals  referred  to  the  dental  clinic: 
(3)  To  provide  clinical  data  for  research 
into  the  etiology,  treatment  and 
prevention  of  oral  diseases;  (4)  For 
review  and  planning  of  the  f^R 
clinical  program. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 


accomplish  the  clinical  and  research 
purposes  for  which  the  records  are 
collected.  The  recipients  are  required  to 
maintain  Privacy  Act  safeguards  with 
respect  to  these  records. 

2.  Certain  infectious  diseases  are 
reported  to  state  governments  as 
required  by  law. 

3.  Information  may  be  used  to  respond 
to  congressional  inquiries  for 
constituents  concerning  admission  to  the 
NIH  Clinical  Center. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  afiect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Depeirtment  has  agreed  to 
represent  such  employee,  for  example, 
when  a  claim  is  based  upon  cm 
individual’s  mental  or  physical 
condition  and  is  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
to  enable  that  Department  to  present  an 
efiective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSINO  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  folders. 

retrievabiuty: 

Records  are  retrieved  by  neime  and 
hospital  ID  number. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  emd  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
dentists,  physicians,  dental  hygienists, 
dental  assistants  and  other  health  care 
persoimel  involved  in  the  care  and 
treatment  of  patients  in  the  NIDR  dental 
clinic,  and  to  referring  professionals. 
Other  one-time  and  special  access  by 
other  employees  is  granted  on  a  need-to- 
know  basis  as  specifically  authorized  by 
the  system  manager. 


2.  Physical  Safeguards:  Records  are 
stored  in  a  cabinet  which  is  locked  at  all 
times  when  not  in  use. 

3.  Procedural  Safeguards:  Access  is 
controlled  by  clerical  stafi  of  the  Dental 
Clinic  during  clinic  hours,  and  by  the 
Officer  of  the  Day  when  the  clinic  is 
closed. 

RETENTION  AND  DISP08AU 

Records  are  retained  and  disposed  of 
under  the  authority  of  the  NIH  Records 
Control  Schedule,  Manual  Chapter  1743 
(HHS  Records  Management  Manual, 
Appendix  B-361),  Manual  Chapter  1743, 
item  3000-G-3,  which  allows  records  to 
be  kept  as  long  as  they  are  useful  in 
scientific  research.  Records  will  be 
destroyed  by  shredding  or  burning. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Institutes  of  Health,  Chief, 
Clinical  Investigations  and  Patient  Care 
Branch,  NIDR,  Building  10,  Room 
6S237A,  9000  Rockville  Pike,  Bethesda, 
MD  20829. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists 
contact:  NIDR  Privacy  Act  Coordinator, 
Westwood  Building,  Room  535,  5333 
Westbard  Avenue,  Bethesda,  MD  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine.  An 
individual  who  requests  notification  of 
or  access  to  a  medical/dental  record 
shall,  at  the  time  the  request  is  made, 
designate  in  writing  a  responsible 
representative  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member)  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
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identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECOnO  SOURCE  CATEGORIES: 

Individual,  parents  or  guardians. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT. 

None. 

09-25-0044 
SYSTEM  name: 

Clinical  Research:  Sensory  Testing 
Research  Program,  HHS/NIH/NIDR. 

SECURITY  classification: 

None. 

SYSTEM  LOCATION: 

National  Institutes  of  Health,  Building 
10,  Room  6S-247,  9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Infants,  children  and  adults 
participating  in  the  Sensory  Testing 
Research  Program  of  the  National 
Institute  of  Dental  Research  (NIDR). 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Test  results,  extracts  from  medical 
records. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  288a. 

PURPOSE  OF  THE  SYSTEM*. 

(1)  To  record  the  medical/dental 
histories  of  individuals  participating  in 
the  Sensory  Testing  Research  Program; 
(2)  To  record  the  results  of 
chemosensory  tests  of  individuals 
participating  in  the  Sensory  Testing 
Research  Program:  (3)  For  research  on 
sensitivity  to  oral  nasal  stimulation;  (4) 
For  review  and  planning  of  the  Clinical 
Investigations  and  Patient  Care  Branch 
program. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees,  referring  health 
professionals  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  clinical  and  research 
purposes  for  which  the  records  are 
collected.  The  recipients  are  required  to 
maintain  Privacy  Act  safeguards  with 
respect  to  these  records. 


2.  Certain  infectious  diseases  are 
reported  to  state  governments  as 
required  by  law. 

3.  Information  may  be  used  to  respond 
to  congressional  inquiries  for 
constituents  concerning  admission  to  the 
NIH  Clinical  Center. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example, 
when  a  claim  is  based  upon  an 
individual's  mental  or  physical 
condition  and  is  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
to  enable  that  Department  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUCIE8  AND  PRACTICES  FOR  STOMNG, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders,  data 
books  and  in  a  mini-computer 
maintained  by  the  NIDR  Scientific 
Systems  Section. 

RETRIEV  ability: 

Records  are  retrieved  by  name,  date 
of  observation  and  age  of  subject. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical  and  procedural  safeguards  such 
as  the  following; 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
Clinical  Investigations  Section  staff,  to 
scientist  colleagues  by  invitation  of  the 
principal  investigator  and  to  referring 
professionals.  Other  one  time  and 
special  access  by  other  employees  is 
granted  on  a  need  to  know  basis  as 
specifically  authorized  by  the  System 
Manager. 

2.  Physical  Safeguards:  Records  are 
stored  in  rooms  which  are  locked  at  all 
times  when  not  in  use.  Computer 


terminals  are  in  secured  areas.  Access 
to  computer  file  is  controlled  by 
software  protection  codes  associated 
with  each  site. 

3.  Procedural  Safeguards:  Access  is 
controlled  by  Clinical  Investigation 
Section  staff. 

These  safeguards  are  in  compliance 
with  the  standards  of  chapter  45-13, 
"Safeguarding  Records  Contained  in 
Systems  of  Records,”  of  the  HHS 
General  Administration  Manual, 
supplementary  chapter  PHSJif:  43-13, 
and  part  6,  ADP  Systems  Security,  of  the 
HHS  ADP  Systems  Manual. 

RETENTION  AND  disposal: 

Records  are  retained  and  disposed  of 
under  the  authority  of  the  NIH  Records 
Control  Schedule  (HHS  Records 
Management  Manual,  Appendix  B-381), 
item  3000-0-3,  which  allows  records  to 
be  kept  as  long  as  they  are  useful  in 
scientific  research.  Disposal  is  by 
shredding  or  burning. 

SYSTEM  MANAGER  AND  ADDRESS: 

Research  Psychologist  Clinical 
Investigations,  NIDR,  Building  10,  Room 
1A05,  9000  Rockville  Pike,  Bethesda,  MD 
20892. 

NOTIRCATION  PROCEDURE: 

To  determine  if  a  record  exists 
contact:  NIDR  Privacy  Act  Coordinator. 
Westwood  Building,  Room  535,  5333 
Westbard  Avenue,  Bethesda,  MD  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  filne.  An 
individual  who  requests  notification  of 
or  access  to  a  medical/dental  record 
shall,  at  the  time  the  request  is  made, 
designate  in  writing  a  responsible 
representative  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member)  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 
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RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTINO  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Subject  individual,  cooperating 
clinician  or  health  agency,  family 
members. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0053 
SYSTEM  NAME: 

Clinical  Research:  Vision  Studies, 
HHS/NIH/NEI. 

SECURITY  CLASSinCATION: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
10.  Room  10N202,  CC,  9000  Rockville 
Pike,  Bethesda,  MD  20692. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIOUALS  COVERED  BY  THE 
SYSTEM: 

Patients  and  subjects  in  the  National 
Eye  Institute  research  studies. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  history  as  relevant  to  vision 
research. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  241,  289i,  289k. 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  gather  photographic  evidence  of 
various  stages  or  progressions  of  certain 
visual  disorders;  (2)  To  record  certain 
diagnostic  test  resiUts  (such  as  color 
vision  testing)  in  the  compilation  of 
empirical  data  to  support  research 
evaluations. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUOINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  coUected.  The 
recipients  are  required  to  maintain 


Privacy  Act  safeguards  with  respect  to 
these  records. 

2.  Information  may  be  used  to  respond 
to  Congressional  inquiries  for 
constituents  concerning  admission  to  the 
NIH  Clinical  Center. 

3.  Certain  infectious  diseases  may  be 
reported  to  State  Government  as 
required  by  law. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatable  with  the 
purpose  for  which  the  records  were 
collected. 

POUaES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  cabinets. 

retrievabiuty: 

Records  are  retrieved  by  name  and 
cross  referenced  by  anatomical  entity. 

SAFEGUARDS: 

Employees  who  maintain  records  in 
this  system  are  instructed  to  grant 
regular  access  only  to  HHS  scientists 
conducting  research  and  physicians 
treating  the  patient  whose  records  are 
involved.  O^er  one  time  and  special 
access  by  other  employees  is  granted  on 
a  need  to  know  basis  as  specifically 
authorized  by  the  system  msmager.  File 
cabinets  are  in  locked  rooms  and  access 
to  files  is  strictly  controlled.  Specifically, 
records  may  be  removed  fiorn  files  only 
at  the  request  of  the  System  Manager  or 
authorized  employees. 

The  particular  safeguards 
implemented  at  each  site  are  developed 
in  accordance  with  chapter  45-13, 
“Safeguarding  Records  Contained  in 
Systems  of  Records,”  of  the  HHS 
General  Administration  Manual, 
supplementary  chapter  PHS.hf:  45-13, 


and  part  6,  ADP  Systems  Security,  of  the 
HHS  ADP  Systems  Manual. 

retention  and  disposau 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Institutes  of  Health,  Clinical 
Director,  NEI,  Building  10,  Room  lON- 
202,  9000  Rockville  Pike,  Bethesda,  MD 
20892. 

NOTIHCATION  PROCEDURES: 

To  determine  if  a  record  exists, 
contact:  Executive  Officer,  NEI,  Building 
31,  Room  6A05,  NIH,  9000  Rockville 
Pike,  Bethesda,  MD  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  a  false  pretense  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dolleir  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical/ 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 
You  may  also  request  an  accoimting  of 
disclosures  that  have  been  made  of  your 
record,  if  any.  " 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought. 

RECORD  SOURCE  CATEGORIES: 

Medical  examinations  conducted  by 
and  under  the  direction  of  the  research 
investigators. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0054 
SYSTEM  NAME: 

Administration:  Property  Accounting, 
HHS/NIH/ORS. 
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SEcuamr  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
31,  Room  2E47, 9000  Rockville  Pike, 
Bethesda,  MD  20892,  and  National 
Institutes  of  Health,  Computer  Center, 
Building  12, 9000  Rockville  Pike, 

Bethesda,  MD  20892,  and  National 
Institutes  of  Health,  Building  31,  Room 
B1C06,  9000  Rockville  Pike,  Bethesda, 

MD  20892,  and  National  Institute  of 
Environmental  Health  Sciences,  Office 
of  Facilities  Engineering,  102-01,  NIEHS, 
P.O.  Box  12233,  Research  Triangle  Park, 
N.C.,  27709. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Employees  of  the  National  Institutes 
of  Health  who  are  issued  tools  or  card 
keys. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Property  management. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

5  U.S.C.  301;  6  U.S.C.  5901;  5  U.S.C. 

7903;  40  U.S.C.  318a;  42  U.S.C.  241. 

PURPOSE  OF  THE  SYSTEM: 

Used  for  tool  and  card  keys  issuance 
and  control. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

2.  In  the  event  that  a  system  of 
records  maintained  by  this  agency  to 
carry  out  its  functions  indicates  a 
violation  or  potential  violation  of  law, 
whether  civU,  criminal  or  regulatory  in 
nature,  and  whether  arising  by  general 
statute  or  particular  program  statute,  or 
by  regulation,  rule  or  order  issued 
pursuant  thereto,  the  relevant  records  in 
the  system  of  records  may  be  referred, 
as  a  routine  use.  to  the  appropriate 
agency,  whether  federal,  or  foreign, 
charged  with  the  responsibility  of 
investigating  or  prosecuting  such 
violation  or  charged  with  enforcing  or 
implementing  the  statute,  or  rule, 
regulation  or  order  issued  pursuant 
thereto. 

3.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  ffie  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 


Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  the 
Department  may  chsclose  such  records 
as  it  deems  desirable  or  necessary  to  the 
Department  of  Justice  to  enable  that 
Department  to  present  an  effective 
defense,  provided  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POUaES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders,  and 
on  magnetic  media. 

retrievability: 

Records  are  retrieved  by  name. 
safeguards: 

Textual  records  are  stored  in  offices 
which  are  locked  when  not  in  use. 
Computer  files  are  password  protected. 

RETENTION  AND  disposal: 

Records  are  kept  until  two  years  after 
an  item  is  released  by  an  individual. 

SYSTEM  MANAGER  AND  ADDRESS: 

For  tools:  National  Institutes  of 
Health,  Administrative  Officer,  DES, 
Building  31,  Room  2E47, 9000  Rockville 
Pike,  Bethesda,  MD  20892. 

For  card  keys:  National  Institutes  of 
Health,  Chief,  Crime  Prevention  Section, 
Security  Branch,  DS,  ORS,  Building  31, 
Room  B3B16, 9000  Rockville  Pike, 
Bethesda.  MD  20205. 

National  Institute  of  Environmental 
Health  Sciences.  Chief,  Office  of 
Facilities  Engineering,  102-01,  P.O.  Box 
12233,  Research  Triaii^e  Park,  NC 
27709. 

NOTIFICATION  PROCEDURE: 

Write  to  the  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
inffividual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought 
You  may  also  request  an  accounting  of 
disclosures  that  have  been  made  of  your 
record,  if  any. 


CONTESTINO  RECORD  procedure: 

Write  to  the  official  specified  under 
notification  procedures  above,  and 
reasonably  identify  the  record  and 
specify  the  information  being  contested, 
the  corrective  action  sought  and  your 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely  or  irrelevant 

RECORD  SOURCE  CATEGORIES: 

Data  is  obtained  fiom  the  individual 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  act: 

None. 

09-25-0057 
SYSTEM  name: 

Clinical  Research:  Burkitt's 
Lymphoma  Registry,  HHS/NIH/NCL 

SECURITY  classification: 

None. 

SYSTEM  locations: 

Environmental  Epidemiological  DCE, 
NCI  Executive  Plaza  North,  Room  434, 
6130  Executive  Blvd.,  Bethesda,  MD 
20205,  and  Frederick  Cancer  Research 
Facility,  Room  434,  Frederick,  MD  21701. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIOUALS  COVERED  BY  THE 

system: 

Patients  with  Burkitt’s  Lymphoma  in 
the  registry  of  the  National  Cancer 
Institute. 

CATEGORIES  OF  RECORDS  Nl  THE  SYSTEM: 

Clinical  abstracts,  pathology  reports, 
and  other  laboratory  correspondence 
with  attending  physicians. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  241,  281,  282. 

PURPOSE  OF  THE  SYSTEM: 

Epidemiologic  research  on  Burkitt’s 
Lymphoma. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  Bl 
THE  SYSTEM,  INCLUDiNO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  coUected.  The 
recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 

2.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 


47320 


Fedwal  Register  /  Vol.  53.  No.  225  /  Tuesday,  November  22,  1988  /  Notices 


from  the  congressional  office  made  at 
the  request  of  the  individual. 

3.  Disclosure  may  be  made  to  a 
contractor  when  the  Department 
contemplates  that  it  will  contract  with  a 
private  firm  for  the  purpose  of  collating, 
analyzing,  aggregating  or  otherwise 
refining  records  in  this  system.  Relevant 
records  will  be  disclosed  to  such  a 
contractor.  The  contractor  shall  be 
required  to  maintain  Privacy  Act 
safeguards  with  respect  to  such  records. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual's  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
efiective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  folders. 

RETRIEV  ABILITY: 

Records  are  retrieved  by  name. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical  and  procedural  safeguards  such 
as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
physicians,  scientists  and  support  staff 
of  the  National  Cancer  Institute  whose 
duties  require  the  use  of  such 
information.  Other  one-time  and  special 
access  by  other  employees  is  granted  on 
a  need-to-know  basis  as  specifically 
authorized  by  the  system  manager. 


2. 14iysical  Safeguards:  Records  are 
kept  in  a  limited  access  area.  Offices  are 
locked  during  off-duty  hours. 

3.  Procedural  Safeguards:  Access  to 
manual  files  is  strictly  controlled  by  files 
staff.  Files  may  be  accessed  only  at  the 
request  of  the  system  manager  or  other 
authorized  employee. 

RETENTION  AND  DISPOSAL: 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

American  Burkitt’s  Lymphoma 
Registry,  Division  of  Cancer  Etiology, 

NCI,  Executive  Plaza  North,  Suite  434, 
6130  Executive  Blvd.,  Bethesda,  MD 
20892. 

NOTIFICATION  PROCEDURE: 

Write  to  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical/ 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 
You  may  also  request  an  accounting  of 
disclosures  that  have  been  made  of  your 
record,  if  any. 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
indentify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought. 

RECORD  SOURCE  CATEGORIES: 

Hospitals,  physicians. 

SYSTEM  EXEMPTED  FROM  CERTAIN  PROVISIONS 
OF  THE  ACT: 

None. 


09-25-0060 
SYSTEM  NAME: 

Clinical  Research:  Division  of  Cancer 
Treatment  Clinical  Investigations,  HHS/ 
NIH/NQ. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
10,  Room  13C103,  9000  Rockville  Pike, 
Bethesda,  MD  20892,  and  Frederick 
Cancer  Research  Center,  Building  426, 
Frederick,  MD  21701,  and  National 
Cancer  Institute,  Navy  Hospital, 

Building  8,  Room  3146,  Bethesda,  MD 
21814. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

All  patients  who  have  been 
hospitalized  in  the  National  Cancer 
Institute. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  records. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  241,  281,  282. 

PURPOSE  OF  THE  SYSTEM: 

(1)  Patient  care  and  treatment.  (2) 
Clinical  and  epidemiological  research. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM  INCLUDING  CATEGORIES  OF  USERS 
AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 

2.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

3.  Disclosure  may  be  made  to  a 
contractor  when  the  Department 
contemplates  that  it  will  contract  with  a 
private  firm  for  the  purpose  of  collating, 
analyzing,  aggregating  or  otherwise 
refining  records  in  this  system.  Relevant 
records  will  be  disclosed  to  such  a 
contractor.  The  contractor  shall  be 
required  to  maintain  Privacy  Act 
safeguards  with  respect  to  such  records. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
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directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition,  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUCIES  AND  PRACTICES  FOR  8TORINQ, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  on  magnetic  tapes, 
on  index  cards,  and  manual  paper 
records. 

RETRIEVABIUTV: 

Records  are  retrieved  by  patient  name 
or  number. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
physicians,  scientists  and  support  staff 
of  the  National  Cancer  Institute,  or  its 
contractors,  whose  duties  require  the 
use  of  such  information.  Other  one-time 
and  special  access  by  other  employees 
is  granted  on  a  need-to-know  basis  as 
speciffcally  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  Records  are 
kept  in  a  limited  access  area.  Offices  are 
locked  during  off-duty  hours.  Input  data 
for  computer  files  is  coded  to  avoid 
individual  identification. 

3.  Procedural  Safeguards:  Access  to 
manual  files  is  strictly  controlled  by  files 
staff.  Files  may  be  accessed  only  at  the 
request  of  the  system  manager  or  other 
authorized  employee.  Access  to 
computer  files  is  controlled  through 
security  codes  known  only  to  authorized 
users.  Access  codes  are  changed 
frequently. 


RETENTION  AND  DISPOSAL: 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

Head,  Biostatistics  and  Data 
Management  Section,  National  Institutes 
of  Health,  Building  10,  Room  13C103, 

9000  Rockville  Pike,  Bethesda,  MD 
20892,  and  Chief,  Clinical  Research 
Branch,  Biological  Response  Modifiers 
Program,  Frederick  Cancer  Research 
Center,  335  Park  Avenue,  Building  567, 
Room  129,  Frederick,  MD  21701,  and 
Navy  Hospital,  Deputy  Branch  Chief, 

NCI — ^Naval  Medical  Oncology  Branch, 
Building  8,  Room  5101,  Bethesda,  MD 
20814. 

NOTIFICATION  PROCEDURE: 

Write  to  system  manager  for  the 
appropriate  location  to  determine  if  a 
record  exists.  The  requester  must  also 
verify  his  or  her  identity  by  providing 
either  a  notarization  of  the  request  or  a 
written  certification  that  the  requester  is 
who  he  or  she  claims  to  be  and 
understands  that  the  knowing  and 
willful  request  for  acquisition  of  a 
record  pertaining  to  an  individual  under 
false  pretenses  is  a  criminal  offense 
under  the  Act,  subject  to  a  five  thousand 
dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical/ 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member]  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought. 


RECORD  SOURCE  CATEGORIES: 

Hospital  medical  records,  referring 
physician,  referring  hospitals,  clinical 
laboratories,  patient  contact  and 
Central  Tumor  Registries. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT! 

None. 

09-25-0069 
SYSTEM  name: 

NIH  Clinical  Center  Admissions  of  the 
National  Cancer  Institute,  HHS/NIH/ 
NQ. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Chief, 
Genetics  Section,  DCE,  Executive  Plaza 
North,  Room  400,  8130  Executive  Blvd., 
Bethesda,  MD  20205,  and  National 
Institutes  of  Health,  Division  of 
Computer  Research  cmd  Technology, 
Building  12A,  9000  Rockville  Pike, 
Bethesda,  MD  20205. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Ciurent  and  former  cancer  patients 
admitted  to  the  NIH  Clinical  Center  or 
the  National  Cancer  Institute  (NCI). 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  histories,  reports  and 
correspondence. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  281,  282. 

PURPOSE  OF  THE  SYSTEM: 

National  Cancer  Institute  physicians 
and  supporting  staff  are  involved  in 
resear^  on  the  cause  and  diagnosis  of 
disease  and  the  treatment  of  patients, 
requiring  the  maintenemce  of  working 
files  to  chart  progress,  responses  to 
treatment,  eta 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 

2.  Disclosiue  may  be  made  to  a 
congressional  office  fiom  the  record  of 
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an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

3.  Disclosure  may  be  made  to  a 
contractor  when  the  Department 
contemplates  that  it  will  contract  with  a 
private  firm  for  the  purpose  of  collating, 
analyzing,  aggregating  or  otherwise 
refining  records  in  this  system.  Relevant 
records  will  be  disclosed  to  such  a 
contractor.  The  contractor  shall  be 
required  to  maintain  Privacy  Act 
safeguards  with  respect  to  such  records. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Depcuiment,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity:  (b)  the  United 
States  where  the  Depeulment  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  afiect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  and  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee;  for  example, 
in  defending  against  a  claim  based  upon 
an  individual’s  mental  or  physic£il 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
efiective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUaES  AND  PRACTICES  POR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  ANO 
DISPOSING  OP  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders  and 
on  computer  files. 

retrievability: 

Records  are  retrieved  by  name  and 
identification  number. 

SAPEGUARDS: 

Measures  to  prevent  imauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project  Each  site  implements  personnel, 
physical  and  procedural  safeguards  such 
as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  (mly  to 
physicians,  scientists  and  support  staff 
of  the  National  Cancer  Institute  and  the 
Clinical  Center  whose  duties  require  the 
use  of  such  information.  Other  one-time 
and  special  access  by  other  employees 
is  granted  on  a  need-to-know  b^is  as 


specifically  authorized  by  the  system 
manager. 

2.  Physical  Safeguards;  Records  are 
kept  in  limited  access  areas.  Offices  are 
lo^ed  during  off-duty  hours.  Input  data 
for  computer  files  is  coded  to  avoid 
individual  identification. 

3.  Procedural  Safeguards:  Access  to 
manual  files  is  strictly  controlled  by  files 
staff.  Files  may  be  accessed  only  at  the 
request  of  the  system  manager  or  other 
authorized  employees.  Access  to 
computer  files  is  controlled  through 
security  codes  known  only  to  authorized 
users.  Access  codes  are  changed 
frequently. 

retention  ano  disposal: 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  ANO  ADDRESS: 

National  Institutes  of  Health, 
Epidemiology  &  Biostatistics,  Clinical 
Epidemiology  Branch,  Division  of 
Cancer  Etiology.  NCI,  Chief,  Clinical 
Genetics  Section,  Executive  Plaza  North, 
Suite  400,  6130  Executive  Blvd., 

Bethesda,  MD  20205,  and  Chief,  Family 
Studies  Section,  Environmental 
Epidemiology  Branch,  Executive  Plaza 
North,  Suite  439,  6130  Executive  Blvd., 
Bethesda,  MD  20205. 

NOTinCATION  PROCEDURE: 

Write  to  system  manager  to  determine 
if  a  record  exists.  The  requester  must 
also  verify  his  or  her  identity  by 
providing  either  a  notarization  of  the 
request  or  a  written  certification  that  the 
requester  is  who  he  or  she  claims  to  be 
and  understands  that  the  knowing  and 
willful  request  for  acquisition  of  a 
record  pertaining  to  an  individual  under 
false  pretenses  is  a  criminal  offense 
under  the  Act,  subject  to  a  five  thousand 
dolleir  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical/ 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 

A  Parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member)  to  whom  the  record,  if 
any,  will  be  sent  The  parent  or  guardian 
must  verify  relationship  to  the  c^ld  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 


RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought. 

RECORD  SOURCE  CATEGORIES: 

Patients’  personal  physicians.  NIH 
staff  treating  the  patients  or  performing 
tests,  and  patients  themselves. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0074 
SYSTEM  name: 

Clinical  Research:  Division  of  Cancer 
Biology  and  Diagnosis  Patient  Trials, 
HHS/NIH/NCI. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  DCBD, 
NCI,  Executive  Plaza  North,  Room  330C, 
Bethesda,  MD  20892,  and  at  hospitals 
and  clinics,  educational  and  research 
institutions.  Federal,  State  or  local 
government  agencies,  and  private 
facilities. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Cancer  patients,  individuals 
undergoing  biopsies,  and  normal 
controls  in  clinical  studies  of  the 
Division  of  Cancer  Biology  and 
Diagnosis  (DCBD). 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  &  treatment  history. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  241.  281,  282. 

PURPOSE  OF  THE  SYSTEM: 

This  system  is  used  to  support 
research:  (1)  To  compare  cancer 
diagnostic  tests,  (2)  to  develop  statistical 
methodology,  (3)  to  trace  the  natural 
history  of  the  cancer  under  study,  and 
(4)  to  develop,  evaluate  and  verify 
biological  markers  for  early  cancer 
detection  and  for  monitoring  treatment 
success. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  BICLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
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researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  coUected.  The 
recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 

2.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

3.  Disclosure  may  be  made  to  a 
contractor  wdien  the  Department 
contemplates  that  it  will  contract  widi  a 
private  firm  for  the  purpose  of  collating, 
analyzing,  aggregate  or  otherwise 
refining  records  in  this  system.  Relevant 
records  will  be  disclosed  to  such  a 
contractor.  The  contractor  shall  be 
required  to  maintain  Mvacy  Act 
safeguards  with  respect  to  such  records. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUCIES  AND  PRACTICES  FOR  8TORINQ, 
RETRIEVINO,  ACCESSINQ,  RETAININQ,  AND 
DISPOSINQ  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  fries  and  on 
computer  tapes  and  discs. 

retrievability: 

Records  are  retrieved  by  coded 
identification  number. 

safeguards: 

Measmes  to  prevent  imauthorized 
disclosures  eire  implemented  as 
appropriate  for  eatdi  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical  and  inrocedural  safeguards  such 
as  ffie  following: 


1.  Auffiorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
physicians,  scientists  and  support  staff 
of  the  National  Cancer  Institute  and  its 
contractors  whose  duties  require  dxe  use 
of  sudi  information.  Other  one-time  and 
special  access  by  other  employees  is 
granted  on  a  need-to-know  basis  as 
specifically  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  Records  are 
kept  in  limited  access  areas.  Offices  are 
locked  during  off-duty  hours.  Input  data 
for  computer  fries  is  coded  to  avoid 
individual  identifrcation. 

3.  Procedural  Safeguards:  Access  to 
manual  fries  is  strictly  controlled  by  fries 
staff.  Files  may  be  accessed  only  at  the 
request  of  the  system  manager  or  other 
authorized  enqiloyee.  Access  to 
computer  fries  is  controlled  through 
security  codes  known  only  to  authorized 
users.  Access  codes  are  changed 
frequently. 

file  particular  safeguards 
implemented  at  each  site  are  developed 
in  accordance  with  chapter  45-13, 
“Safeguarding  Records  Contained  in 
Systems  of  Records,”  of  the  HHS 
General  Administration  Manual, 
supplementary  chapter  PHSbf:  45-13, 
and  part  6,  “ADP  Systems  Security,”  of 
the  IfflS  ADP  Systems  Manual. 

RETENTION  AND  DISPOSAU 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

Computer  Systems  Analyst,  National 
Institutes  of  Ikealth,  Executive  iHaza 
North,  Room  344,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certifrcation  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  imder  the  Act,  subject 
to  a  frve  thousand  dollar  frne. 

An  individual  who  requests 
notifrcation  of  or  access  to  a  medical/ 
dental  record  shall  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 


RECORD  ACCESS  PROCEDURE: 

Same  as  notifrcation  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTINQ  RECORD  procedure: 

Contact  the  official  under  notifrcation 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  fw  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Hospitals. 

SYsrass  exempted  from  certain 

PROVISIONS  OF  THE  ACT. 

None. 

0»-2S-0077 
SYSTEM  NAME: 

Clinical  Research:  ffiological 
Carcinogenesis  Brcmch  Human 
Specimen  Program,  HHS/NIH/NCI. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health, 
Executive  Plaza  NcHth,  Rm.  540, 6130 
Executive  Kvd.,  Bethesda,  MD  20892. 
and  at  private  organizations  under 
contract  Write  to  the  system  manager 
for  a  list  of  current  locations. 

CATEGORIES  OF  INDIVIOUALS  COVERED  BY  THE 
SYSTEM: 

Cancer  and  other  patients,  and  normal 
donors  of  biopsy  and  tumor  specimens, 
who  are  seen  at  cKnically-oriented 
organizations  under  contract  to  the 
National  Cancer  Institute.  Both  adults 
and  children  are  covered. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  history  and  diagnostic 
information  about  the  donor, 
information  on  the  type  of  specimen, 
location  of  repository  (if  specimen  is 
stored  before  use),  and  distribution 
record. 

AUTHORITY  FOR  MAINTENANCC  OF  THE 
SYSTEM: 

42  U.S.C.  241, 281,  282:  “Research  and 
Investigation,”  “National  Cancer 
Institute.”  and  “Cancer  Research  and 
Other  Activities.” 

PURPOSE  OF  THE  SYSTEM: 

(1)  For  cancer  resecuoh,  using  by- 
pr^ucts  of  cancer  treatment  such  as 
biopsy  and  tumor  specimens  that  would 
normally  be  discarded,  to  allow 
interpretation  of  experimental  results; 
(2)  To  project  future  research  needs;  (3) 
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To  monitor  and  evaluate  the  NCI 
distribution  system. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  The  Department  contemplates  that 
it  may  contract  with  a  private  firm  for 
storage  and  preservation  of  specimens. 
Records  necessary  for  identification, 
retrieval  and  research  use  will  be 
disclosed  to  such  a  contractor.  The 
contractor  will  be  required  to  comply 
with  the  requirements  of  the  Privacy  Act 
with  respect  to  such  records. 

2.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

3.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  afiect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  the 
Department  may  disclose  such  records 
as  it  deems  desirable  or  necessary  to  the 
Department  of  Justice  to  enable  that 
Department  to  present  an  effective 
defense,  provided  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POUaES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

File  folders,  magnetic  tape,  discs. 

retrievabiuty: 

Retrieved  by  name  of  donor  and 
cross-referenced  by  identifying  number, 
procurement  source,  and  various 
epidemiological  characteristics. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical  and  procedural  safeguards  such 
as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
physicians,  scientists  and  support  staff 
of  the  National  Cancer  Institute,  or  its 
contractors,  whose  duties  require  the 
use  of  such  information.  Other  one-time 
and  special  access  by  other  employees 


is  granted  on  a  need-to-know  basis  as 
specifically  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  Records, 
computers  and  computer  terminals  are 
kept  in  limited  access  areas.  Offices  are 
locked  during  off-duty  hours.  Input  data 
for  computer  files  is  coded  to  avoid 
individual  identification. 

3.  Procedural  Safeguards:  Access  to 
manual  files  is  strictly  controlled  by  files 
staff.  Files  may  be  accessed  only  at  the 
request  of  the  system  manager  or  other 
authorized  employee.  Access  to 
computer  files  is  controlled  through 
security  codes  known  only  to  authorized 
users. 

4.  Contractor  compliance  is  assured 
through  inclusion  of  Privacy  Act 
requirements  in  contract  clauses,  and 
through  monitoring  by  contract  and 
project  officers.  Contractors  who 
maintain  records  in  this  system  are 
instructed  to  make  no  disclosure  of  the 
records  except  as  authorized  by  the 
system  manager. 

RETENTION  AND  DI8POSAU 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-G-3.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

Coordinator,  Research  Resomces, 
Biological  Carcinogenesis  Branch, 
Division  of  Cancer  Etiology,  NCI, 
National  Institutes  of  Health,  Executive 
Plaza  North,  Room  540,  6130  Executive 
Blvd.,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

Write  to  System  Manager  to 
determine  if  a  record  exists.  The 
requester  must  also  verify  his  or  her 
identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical/ 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 


family  member)  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  imder  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
your  reasons  for  requesting  the 
correction,  along  with  supporting 
information  to  show  how  the  record  is 
inaccurate,  incomplete,  untimely  or 
irrelevant. 

RECORD  SOURCE  CATEGORIES: 

Specimen  Report  Form  filled  out  by 
the  organization  providing  specimens. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0078 

SYSTEM  NAME: 

Administration:  Consultant  File, 
HHS/NIH/NHLBI. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health, 
Westwood  Building,  5333  Westbard 
Avenue,  Bethesda,  MD  20892. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

List  of  consultants  available  for  use  in 
evaluation  of  National  Heart,  Lung,  and 
Blood  Institute  special  grants  and 
contracts. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Names  and  resumes. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241(d),  281. 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  identify  and  select  experts  and 
consultants  for  program  reviews  and 
evaluations.  (2)  For  use  in  evaluation  of 
NHLBI  special  grants  and  contracts. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
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from  the  congressional  office  made  at 
the  request  of  that  individual. 

2.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  afiect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  the 
Department  may  disclose  such  records 
as  it  deems  desirable  or  necessary  to  the 
Department  of  Justice  to  enable  that 
Department  to  present  an  effective 
defense,  provided  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Computer  disc  and  file  folders. 

retrievabiuty: 

Records  are  retrieved  by  name. 

SAFEGUARDS: 

Data  on  computer  files  is  accessed  by 
keyword  known  only  to  authorized 
users.  Rooms  where  records  are  stored 
are  locked  when  not  in  use.  During 
regular  business  hours  rooms  are 
unlocked  but  are  controlled  by  on-site 
personnel. 

RETENTION  AND  DISPOSAL: 

Records  are  kept  until  the  individual 
is  no  longer  available  for  consultation. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Heart,  Lung,  and  Blood 
Institute,  Computer  Specialist,  Division 
of  Extramural  Affairs,  Westwood 
Building,  Room  5A1S,  5333  Westbard 
Avenue,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists, 
contact;  National  Institutes  of  Health, 
Privacy  Act  Coordinator,  NHLBI, 
Building  31,  Room  5A08,  9000  Rockville 
Pike,  Bethesda,  MD  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  also  pretenses  is  a 
criminal  offense  imder  the  Act,  subject 
to  a  five  thousand  dollar  fine. 


RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procediu'es  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought. 

RECORD  SOURCE  CATEGORIES: 

Subject  individual. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0087 
SYSTEM  name: 

Administration:  Employee  and 
Consultants,  HHS/NIH/NIAID. 

SECURITY  CLASSinCATION: 

None. 

SYSTEM  LOCATION: 

National  Institutes  of  Health,  Building 
31,  Room  7A32, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
fi'om  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIOUALS  COVERED  BY  THE 
SYSTEM: 

Current  and  former  key  professional 
employees  of  the  Institute  and 
consultants. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Press  releases,  curriculum  vitae, 
nominations  for  awards  and 
photographs. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  241(d)  289a. 

PURPOSE  OF  THE  SYSTEM: 

For  background  records  to  provide 
public  aimouncements  on  National 
Institute  of  Allergy  and  Infectious 
Diseases  (NIAID]  Council  members, 
advisors  and  guest  lecturers. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
fi'om  the  congressional  office  made  at 
the  request  of  that  individual. 


POUCKS  AND  PRACTICES  FOR  STORWO, 
RETRIEVING,  ACCESSING,  RETAININQ,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Stored  in  file  folders. 

RETRIEVABE4TY: 

Retrieved  by  name. 
safeguards: 

Measures  to  prevent  imauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
staff  whose  duties  require  the  use  of 
such  information.  Authorized  users  are 
located  in  the  Office  of  the  Director. 
NIAID.  Other  one  time  and  spedal 
access  by  other  employees  is  granted  on 
a  need-to-know  basis  as  specifically 
authorized  by  the  system  manager. 

2.  I^ysical  Safeguards:  Records  in  this 
system  are  stored  in  file  folders  which 
are  kept  in  locked  cabinets.  The  room  is 
locked  during  off-duty  hours. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  controlled  by  files  staff. 
Records  may  be  removed  ^m  files  only 
at  the  request  of  the  system  manager  or 
other  authorized  employee. 

RETENTION  AND  DISPOBAU 

Records  are  kept  until  no  longer 
needed  for  reference. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Office  of  Communications, 
National  Institutes  of  Health,  Building 
31,  Room  7A32, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

NOTIFICATION  procedure: 

To  determine  if  a  record  exists,  write 
to: 

National  Institutes  of  Health,  Privacy 
Act  Coordinator,  NIAID,  Westwood 
Building,  Room  704,  5333  Westbard 
Avenue,  Bethesda,  MD  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Same  as  record  notification 
procedures.  Requesters  should  also 
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reasonably  specify  the  record  contents 
being  sou^t 

CONTESTINa  RECORD  PROCEDURE: 

Contact  the  System  Manager  at  the 
address  above,  and  reasonably  identify 
ihe  record  and  specify  the  information 
to  be  contested,  and  state  the  corrective 
action  sought  and  the  reasons  for  the 
correction,  with  supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Individuals  and  newspaper  clippings. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0091 
SYSTEM  name: 

Administration:  General  Files  on 
Employees,  Donors  and  Correspondents, 
HHS/NIH/NEI. 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
31,  Room  6A03, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
from  this  system  may  be  stored. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Donors  of  gifts,  employees, 
correspondents  of  the  National  Eye 
Institute  (NEI). 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Budget,  administrative  services, 
correspondence. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  289i. 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  identify  certain  donors  of 
unconditional  gifts  to  the  National  Eye 
Institute;  (2)  To  record  certain 
delegations  and  permit  holders;  (3)  To 
maintain  a  mailing  list  of  persons  in  the 
vision  research  community;  (4)  To 
provide  service  or  information  to 
specific  requesters;  (5)  To  communicate 
with  collaborating  investigators  in 
vision  research. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 


2.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful  is  likely  to 
directly  afreet  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  the 
Department  may  disclose  such  records 
as  it  deems  desirable  or  necessary  to  the 
Department  of  Justice  to  enable  that 
Department  to  present  an  efrective 
defense,  provided  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POUaES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Records  are  stored  in  file  folders. 
retrievability: 

Records  are  retrieved  by  name  and 
subject  area. 

safeguards: 

Employees  who  maintain  records  in 
this  system  are  instructed  to  grant 
regular  access  only  to  stafr  with 
designated  responsibilities  directly 
related  to  the  purpose  for  which  the 
records  are  kept.  Other  one-time  and 
special  access  by  other  employees  is 
granted  on  a  need-to-know  basis  as 
specifically  authorized  by  the  system 
manager.  Records  are  kept  in  locked 
offices. 

retention  and  disposal: 

Years  at  NIH:  1.  Disposal  methods 
include  burning  or  shredding  paper 
materials. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Eye  Institute,  Executive 
Officer.  Building  31,  Room  6A05,  9000 
Rockville  Pike,  Bethesda,  MD  20892. 

notification  procedure: 

To  determine  if  a  record  exists,  write 
to: 

National  Eye  Institute,  Records 
Management  Officer,  Building  31,  Room 
6A17, 9000  Rockville  Pike,  Bethesda,  MD 
20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 


criminal  ofrense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  under  notification 
procedures  above,  and  reasonably 
identify  the  record  and  specify  the 
information  to  be  contested,  and  state 
the  corrective  action  sought  and  the 
reasons  for  the  correction,  with 
supporting  justification. 

RECORD  SOURCE  CATEGORIES: 

Individuals. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0099 
SYSTEM  name: 

Clinical  Research:  Patient  Medical 
Records,  HHS/NIH/CC. 

SECURITY  classification: 

None. 

SYSTEM  LOCATION: 

National  Institutes  of  Health,  Patient 
Medical  Records,  Building  10,  Room 
1N208,  9000  Rockville  Pike,  Bethesda, 
MD  20892;  and  National  Institutes  of 
Health,  Patient  Nutrition  Records, 
Building  10,  Room  B1S229,  9000 
Rockville  Pike,  Bethesda,  MD  20892. 

and  at  private  organizations  imder 
contract.  Write  to  the  system  manager 
for  a  list  of  current  locations. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Registered  Clinical  Center  patients.  ‘ 
Some  individuals  not  registered  as 
patients  but  seen  in  Clinical  Center  for 
diagnostic  tests. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Medical  treatment  records. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  248:  “Research  and 
Investigation,”  and  “Hospitals,  Medical 
Examinations,  and  Medical  Care." 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  provide  a  continuous  history  of 
the  treatment  afrorded  individual 
patients  in  the  Clinical  Center.  (2)  To 
provide  a  data  base  for  the  clinical 
research  conducted  within  the  hospital. 
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ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUOINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Information  may  be  used  to  respond 
to  Congressional  inquiries  for 
constituents  concerning  their  admission 
to  NIH  Clinical  Center. 

2.  Social  Work  Department  may  give 
pertinent  information  to  conununity 
agencies  to  assist  patients  or  dieir 
families. 

3.  Referring  physicians  receive 
medical  information  for  continuing 
patient  care  after  discharge. 

4.  Information  regarding  diagnostic 
problems,  or  having  unusual  scientific 
value  may  be  disclosed  to  appropriate 
medical  or  medical  research 
organizations  or  consultants  in 
connection  with  treatment  of  patients  or 
in  order  to  accomplish  the  research 
purpose  of  this  system.  For  example, 
tissue  specimens  may  be  sent  to  the 
Armed  Forces  Institute  of  Pathology:  X- 
rays  may  be  sent  for  the  opinion  of  a 
radiologist  with  extensive  experience  in 
a  particular  kind  of  diagnostic  radiology. 
The  recipients  are  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
these  records. 

5.  Records  may  be  disclosed  to 
representatives  of  the  Joint  Commission 
on  Accreditation  of  Hospitals 
conducting  inspections  to  ensure  that 
the  quality  of  Clinical  Center  medical 
record-keeping  meets  established 
standards. 

6.  Certain  infectious  diseases  are 
reported  to  State  Government  as 
required  by  law. 

7.  Medical  information  may  be 
disclosed  to  tumor  registries  for 
maintenance  of  health  statistics. 

8.  The  Department  contemplates  that 
it  may  contract  with  a  private  firm  for 
transcribing,  updating,  copying,  or 
otherwise  refij^ng  records  in  ^s 
svstem.  Relevant  records  will  be 
(usclosed  to  such  a  contractor.  Tlie 
contractor  will  be  required  to  comply 
with  the  requirements  of  the  Privacy  Act 
with  respect  to  such  records. 

9.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  &e  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Depiirtment  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  afiect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 


Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
to  enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POUCIE8  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders  and/ 
or  on  microfiche,  and  on  computer  tapes. ' 

RETRIEV  ability: 

Records  are  retrieved  by  unit  number 
and  patient  name. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees 
maintaining  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
physicians  and  dentists  and  other  health 
care  professionals  officially 
participating  in  patient  care,  to 
contractors,  or  to  NIH  researchers 
specifically  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  All  record 
facilities  are  locked  when  system 
personnel  are  not  present. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  controlled  by  the  system 
manager.  Records  may  be  removed  only 
by  system  personnel  following  receipt  of 
a  request  signed  by  an  authorized  user. 
Access  to  computerized  records  is 
controlled  by  ffie  use  of  security  codes 
known  only  to  the  authorized  user. 

Codes  are  user-  and  function-specific. 

Contractor  compliance  is  assured 
through  inclusion  of  Privacy  Act 
requirements  in  contract  clauses,  and 
through  monitoring  by  contract  and 
project  officers.  Contractors  who 
maintain  records  in  this  system  are 
instructed  to  make  no  disclosure  of  the 
records  except  as  authorized  by  the 
system  manager. 

These  safeguards  were  developed  in 
accordance  with  chapter  45-13, 
Safeguarding  Records  Contained  in 
Systems  of  Records,  of  the  HHS  General 
Administration  Manual,  corresponding 
chapter  PHS  hf:  45-13,  and  part  6,  ADP 
Systems  Security,  of  the  HHS  ADP 
Systems  Manual. 


RETENTION  AND  disposal: 

Records  are  retained  in  accordance 
with  the  NIH  Records  Control  Schedule, 
item  3000-E-2Z.  The  records  control 
schedule  may  be  obtained  by  writing  to 
the  system  manager  at  the  address 
below. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Medical  Record  Department, 
National  Institutes  of  Health  Building 
10,  Room  1N208,  9000  Rockville  Pike, 
Bethesda,  Md.  20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists,  write 
to  the  system  manager  at  the  above 
address.  The  requester  must  provide 
tangible  proof  of  identity,  such  as  a 
driver’s  license.  If  no  identification 
papers  are  available,  the  requester  must 
verify  his  or  her  identity  by  providing 
either  a  notarization  of  the  request  or  a 
written  certification  that  the  requester  is 
who  he  or  she  claims  to  be  and 
understands  that  the  knowing  and 
willful  request  for  acquisition  of  a 
record  pertaining  to  an  individual  under 
false  pretenses  is  a  criminal  offense 
imder  the  Act,  subject  to  a  five  thousand 
dolleu'  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical/ 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretioiL  The 
representative  may  be  a  physician,  or 
other  health  professional,  or  other 
responsible  individual.  The  subject 
individueil  will  be  granted  direct  access 
unless  it  is  determined  that  such  access 
is  likely  to  have  an  adverse  effect  on 
him  or  her.  In  that  case,  the  medical/ 
dental  record  will  be  sent  to  the 
designated  representative. 

The  individucd  will  be  informed  in 
writing  if  the  record  is  sent  to  the 
representative. 

A  parent  or  guardian  who  requests 
notification  of  or  access  to  a  child’s/ 
incompetent  person’s  record  shall 
designate  a  family  physician  or  other 
health  professional  (other  than  a  family 
member]  to  whom  the  record,  if  any,  will 
be  sent  The  parent  or  guardian  must 
verify  relationship  to  the  child/ 
incompetent  person  as  well  as  his/her 
own  identity. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought 
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CONTESTINO  RECORD  PROCEDURE: 

Contact  the  system  manager  and 
reasonably  identify  the  record  and 
specify  the  information  to  be  contested, 
and  state  the  corrective  action  sought 
and  your  reasons  for  requesting  the 
correction,  along  with  supporting 
information  to  show  how  the  record  is 
inaccurate,  incomplete,  imtimely  or 
irrelevant. 

RECORD  SOURCE  CATEQORIES: 

Referring  physicians,  other  medical 
facilities  (with  patient’s  consent), 
patients,  relatives  of  patients. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0112 
SYSTEM  name: 

Grants:  Research,  Research  Training, 
Fellowship  and  Construction 
Applications  and  Related  Awards, 
HHS/NIH/OD. 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  LOCATION: 

See  Appendix  I. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Grant  applicants  and  Principal 
Investigators;  Program  Directors; 
Institutional  and  Individual  Fellows; 
Research  Career  Awardees. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Grant  applications  and  review  history, 
awards,  financial  records,  progress 
reports  and  related  correspondence. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

"Research  and  Investigation," 
“National  Library  of  Medicine,” 
“National  Cancer  Institute,”  “National 
Heart,  Lung  and  Blood  Institute,” 
“National  Institute  of  Dental  Research,” 
“National  Institute  of  Arthritis, 

Diabetes,  and  Digestive  and  Kidney 
Diseases,”  “National  Institute  of 
Neurological  and  Communicative 
Diseases  and  Stroke,  and  Other 
Institutes,”  National  Institute  of  Child 
Health  and  Human  Development,” 
“National  Institute  of  General  Medical 
Sciences,"  “National  Eye  Institute,”  and 
"National  Institute  on  Aging,”  of  the 
Public  Health  Service  Act  (42  U.S.C.  241, 
276,  281,  287,  288,  289  (a),  (d),  (e),  (i), 
289(k-2)). 

PURPOSE  OF  THE  SYSTEM: 

1.  Information  provided  is  used  by 
NIH  staff  for  review,  award,  and 
administration  of  grant  programs. 


2.  Information  is  also  used  to  maintain 
communication  with  former  fellows  who 
have  incurred  an  obligation  through  the 
National  Research  Service  Award 
Program. 

3.  Staff  may  also  use  curriculum  vitae 
to  identify  candidates  who  may  serve  as 
ad  hoc  consultants  or  committee  and 
council  members  in  the  grant  peer 
review  process. 

4.  As  a  part  of  the  cost  analysis  of  a 
proposed  grant,  a  budget  review  is 
conducted  of  the  percentage  of  time  and 
effort  listed  under  personnel  category, 
equipment  and  supply  categories,  and 
other  items  listed  under  “ofiier” 
category. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

Disclosure  may  be  made: 

1.  Of  assignments  of  research 
investigators  and  project  monitors  to 
specific  research  projects  to  the 
National  Technical  Information  Service 
(NTIS),  Department  of  Commerce,  to 
contribute  to  the  Smithsonian  Science 
Information  Exchange,  Inc.; 

2.  To  the  cognizant  audit  agency  for 
auditing; 

3.  In  %e  eve  at  of  litigation  where  the 
defendent  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  the 
Department  may  disclose  such  records 
as  it  deems  desirable  or  necessary  to  the 
Department  of  Justice  to  enable  that 
Department  to  present  an  effective 
defense,  provided  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected; 

4.  To  a  congressional  office  from  the 
record  of  an  individual  in  response  to  an 
inquiry  from  the  congressional  office 
made  at  the  request  of  that  individual; 

5.  To  qualified  experts  not  within  the 
definition  of  Department  employees  as 
prescribed  in  Department  Regulations, 

45  CFR  56.2,  for  opinions  as  a  part  of  the 
application  review  and  award 
administration  processes; 

6.  To  a  Federal  agency,  in  response  to 
its  request,  in  connection  with  the  letting 
of  a  contract,  or  the  issuance  of  a 
license,  grant  or  other  benefit  by  the 
requesting  agency,  to  the  extent  that  the 
record  is  relevant  and  necessary  to  the 
requesting  agency’s  decision  on  the 
matter; 


7.  A  record  may  be  disclosed  for  a 
research  purpose,  when  the  Department: 
(A)  Has  determined  that  the  use  or 
disclosure  does  not  violate  legal  or 
policy  limitations  under  which  the 
record  was  provided,  collected,  or 
obtained;  (B)  has  determined  that  the 
research  purpose  (1)  cannot  be 
reasonably  accomplished  unless  the 
record  is  provided  in  individually 
identifiable  form,  and  (2J  warrants  the 
risk  to  the  privacy  of  the  individual  that 
additional  exposure  of  the  record  might 
bring;  (C)  has  required  the  recipient  to 
(1)  establish  reasonable  administrative, 
technical,  and  physical  safeguards  to 
prevent  unauthorized  use  or  disclosure 
of  the  record,  (2)  remove  or  destroy  the 
information  that  identifies  the  individual 
at  the  earliest  time  at  which  removal  or 
destruction  can  be  accomplished 
consistent  with  the  purpose  of  the 
research  project,  unless  the  recipient  has 
presented  adequate  justification  of  a 
research  or  health  nature  for  retaining 
such  information,  and  (3)  make  no 
further  use  or  disclosure  of  the  record 
except  (a)  in  emergency  circumstances 
affecting  the  health  or  safety  of  any 
individual,  (bj  for  use  in  another 
research  project  under  these  same 
conditions,  and  with  written 
authorization  of  the  Department  (c)  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project,  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  earliest  opportmiity 
consistent  with  the  purpose  of  the  audit 
or  (d)  when  required  by  law;  (D)  has 
secured  a  written  statement  attesting  to 
the  recipient’s  understanding  of,  and 
willingness  to  abide  by  these  provisions. 

8.  To  a  private  firm  for  the  purpose  of 
collating,  analyzing,  aggregating  or 
otherwise  refining  records  in  a  system. 
Relevant  records  will  be  disclosed  to 
such  a  contractor.  The  contractor  shall 
be  required  to  maintain  Privacy  Act 
safeguards  with  respect  to  such  records; 

9.  To  the  grantee  institution  in 
connection  with  performance  or 
administration  under  the  terms  and 
conditions  of  the  award,  or  in 
connection  with  problems  that  might 
arise  in  performance  or  administration  if 
an  award  is  made  on  a  grant  proposal. 

10.  To  the  profit  institution’s  president 
or  official  responsible  for  signing  the 
grant  application  in  connection  with  the 
review  or  award  of  a  grant  application 
and  in  connection  with  the 
administration  and  performance  of  a 
grant  under  the  terms  and  conditions  of 
the  awards. 

Disclosures  pursuant  to  5  U.S.C. 
552a(b)(12]:  Disclosures  may  be  made 
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from  this  system  to  “consumer  reporting 
agencies"  as  defined  in  the  Fair  Credit 
Reporting  Act  (15  U.S.C.  1681a(f))  or  the 
Federal  Claims  Collection  Act  of  1966 
(31  U.S.C.  3701(a)(3)). 

The  Department  may  disclose  to 
consumer  reporting  agencies 
information  on  individuals  who  have 
failed  to  meet  payback  obligations 
incurred  under  awards  made  under 
authority  of  the  National  Research 
Service  Awards  Program  (41  U.S.C. 
2891-1).  Information  disclosed  includes 
data  identifying  the  individual,  the 
amount,  status  and  history  of  the 
obligation,  and  that  the  obligation  arose 
from  an  award  made  imder  the  National 
Research  Service  Awards  Program. 

POUCIES  AND  PRACTICES  FOR  STORINO, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Stored  in  file  folders,  on  computer 
tapes  and  discs,  cards  and  in  notebooks. 

retrievabiuty: 

Retrieved  by  name  and  grant  number. 

safeguards: 

A  variety  of  physical  and  procedural 
safeguards  are  implemented,  as 
appropriate,  at  the  various  locations  of 
this  system; 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
officials  whose  duties  require  use  of  die 
information.  These  officials  include 
review  groups,  grants  management  staff, 
other  extramural  program  staff,  health 
scientist  administrators,  data  processing 
and  analysis  staff  and  management 
officials  with  oversight  responsibilities 
for  extramural  programs.  Other  one-time 
and  special  access  is  granted  on  an 
individual  basis  as  specifically 
authorized  by  the  system  manager. 
Authorization  for  access  to 
computerized  files  is  controlled  by  the 
system  manager  or  designated  official 
and  is  granted  on  a  need-to-know  basis. 
Lists  of  authorized  users  are  maintained. 

2.  Physical  Safeguards:  Secured 
facilities,  locked  rooms,  locked  cabinets, 
personnel  screening;  records  stored  in 
order  of  grant  numbers  which  are 
randomly  assigned. 

3.  Procedural  Safeguards:  Access  to 
file  rooms  and  files  is  strictly  controlled 
by  files  staff  or  other  designated 
officials;  charge-out  cards  identifying 
users  are  required  for  each  file  used; 
inactive  records  are  transferred  to 
controlled  storage  in  Federal  Records 
Center  in  a  timely  fashion;  retrieval  of 
records  from  inactive  storage  is 
controlled  by  the  system  manager  or 
designated  official  and  by  the  NIH 


Records  Management  Officer,  computer 
files  are  password  protected  and  access 
is  actively  monitored  by  the  Computer 
Center  to  prevent  abuse.  Employees  are 
given  specialized  training  in  the 
requirement  of  the  Privacy  Act  as 
applied  to  the  grants  program. 

These  safeguards  are  developed  in 
accordance  with  chapter  45-13, 
“Safeguarding  Records  Contained  in 
Systems  of  Records,"  of  the  HHS 
General  Administration  Manual, 
supplementary  chapter  PHS.hf:  45-13, 
and  part  6,  ADP  Systems  Security,  of  the 
HHS  ADP  Systems  Manual. 

RETENTION  AND  DISPOSAL: 

Years  at  NIH:  For  the  appropriate 
Retention  period  and  disposal  method; 
refer  to  NIH  Manual  Chapter  1743: 
National  Research  Service  Awards — 
chapter  4000-B-4,  Construction 
Awards — chapter  4600  D-1,  Funded 
Grants — Chapter  4000  B-1,  Unfunded 
Grants — Chapter  4000  C-1. 

SYSTEM  MANAGER  AND  ADDRESS: 

See  Appendix  IL 

NOTIFICATION  PROCEDURE: 

Write  to  official  at  the  address 
specified  in  Appendix  n  to  determine  if 
a  record  exists.  The  requester  must  also 
verify  his  or  her  identity  by  providing 
either  a  notarization  of  the  request  or  a 
written  certification  that  the  requester  is 
who  he  or  she  claims  to  be  and 
understands  that  the  knowing  and 
willful  request  for  acquisition  of  a 
record  pertaining  to  an  individual  imder 
false  pretenses  is  a  criminal  offense 
under  the  Act,  subject  to  a  five  thousand 
dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Write  to  the  official  at  the  address 
specified  in  Appendix  FV  to  obtain 
access  to  a  record,  and  provide  the  same 
information  as  is  required  under  the 
Notification  Procedures  above. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

Individuals  may  also  request  lists  of 
accountable  disclosures  that  have  been 
made  of  their  record(s). 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  at  the  address 
specified  in  Appendix  II,  and  reasonably 
identify  the  record  and  specify  the 
information  being  contested,  ffie 
corrective  action  sought,  and  your 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely  or  irrelevant. 


RECORD  SOURCE  CATEGORIES: 

Information  submitted  by  applicant; 
supplemented  by  outside  reviewers  and 
internal  staff. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT. 

None. 

Appendix  I:  System  Location 
National  Cancer  Institute,  Westwood 
Building,  Room  8A18,  5333  Westbard 
Avenue,  Bethesda,  MD  20882. 

National  Heart  Lung  and  Blood  Institute, 
Westwood  Building,  Room  4A00,  5333 
Westbard  Avenue,  Bethesda,  MD  20892. 
National  Library  of  Medicine,  Building  38A, 
Room  5N509, 8600  Rockville  Pike,  Bethesda, 
MD  20892. 

National  Institute  of  Allergy  and  Infectious 
Diseases,  Chief,  Grants  Management 
Branch,  EAP,  Westwood  Building,  Rooms 
722  and  733,  Bethesda,  MD  20892. 

National  Institute  of  Allergy  and  Infectious 
Diseases,  Chief,  Data  Control  Section 
OAM,  Westwood  Building,  Room  733, 5333 
Westbard  Avenue,  Bethesda,  MD  20892. 
National  Institute  of  Diabetes,  Digestive  and 
Kidney  Diseases,  Westwood  Biding, 

Room  610,  5333  Westbard  Avenue, 

Bethesda,  MD  20892. 

National  Institute  of  Arthritis  and 
Musculoskeletal  and  Skin  Diseases, 
Westwood  Building,  Room  8A18,  5333 
Westbard  Avenue,  Bethesda,  MD  20682. 
National  Institute  of  Child  Health  and  Human 
Development,  Landow  Building,  Room 
eA21, 7910  Woodmont  Avenue,  Bethesda, 
MD  20892. 

National  Institute  of  Aging.  Building  31,  Room 
5C39, 9000  Rockville  Pike,  Bethe^a,  MD 
20892. 

National  Institute  of  Dental  Research,  Grants 
Management  Officer.  Westwood  Building, 
Room  518,  Bethesda,  MD  20892. 

National  Institute  of  Environmental  Health 
Sciences,  Grants  Management  Officer, 
Building  2,  Room  204, 104  Alexander  Drive, 
Research  Triangle  Park,  NC  27709. 

National  Institute  of  General  Medical 
Sciences,  Grants  Management  Officer, 
Westwo^  Building,  Room  936, 5333 
Westbard  Avenue,  Bethesda,  MD  20892. 
National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke, 
Federal  Building,  Room  10A12, 7550 
Wisconsin  Avenue,  Bethesda,  MD  20892. 
National  Eye  Institute,  Building  31,  Room 
6A47, 9000  Rockville  Pike,  Bethesda,  MD 
20892. 

Division  of  Research  Resources,  Building  31, 
Room  5B32, 9000  Rockville  Pike,  Bethesda, 
MD  20892,  National  Center  for  Nursing 
Research,  Building  38A,  Room  B2E17, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 
Washington  National  Records  Center,  4205 
Suitland  Road,  Suitland,  MD  20409. 

Appendix  11:  System  Manager  and  Address 
National  Cancer  Institute,  Grants  Privacy  Act 
Coordinator,  Grants  Administration 
Branch,  Westwood  Building,  Room  8A18, 
Bethesda,  MD  20892. 

National  Heart,  Lung  and  Blood  Institute, 
Chief,  Grants  Operations  Branch,  Division 
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of  Extramural  Affairs,  Westwood  Building, 
Room  4A10,  5333  Westbard  Avenue, 
Bethesda,  MD  20892. 

National  Heart,  Lung,  and  Blood  Institute, 
Administrative  Officer,  Division  of 
Extramural  Affairs,  Westwood  Building, 
Room  7A11,  Bethesda,  MD  20892. 

National  Library  of  Medicine,  Associate 
Director  for  ^tramural  Programs,  Building 
38A,  Room  5N505, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

National  Institute  of  Allergy  and  Infectious 
Diseases,  Chief,  Grants  Management 
Branch,  EAP,  Westwood  Building,  Room 
710,  Bethesda,  MD  20892. 

National  Institute  of  Allergy  and  Infectious 
Diseases,  Chief,  Data  Control  Section, 

ITEB,  OAM,  Westwood  Building,  Room 
733,  5333  Westbard  Avenue,  Bethesda,  MD 
20892. 

National  Institute  of  Diabetes,  Digestive  and 
Kidney  Disease,  Grants  Management 
Officer,  Room  639,  Westwood  Building, 

5333  Westbard  Avenue,  Bethesda,  MD 
20892. 

National  Institute  of  Child  Health  and  Human 
Development,  Chief,  Office  of  Grants  & 
Contracts,  Executive  Plaza  North  Room 
SOI,  6130  Executive  Building,  Bethesda,  MD 
20892. 

National  Institute  on  Aging,  Grants 
Management  Officer,  Room  5C07,  Building 
31,  Bethesda,  MD  20892. 

National  Institute  of  Dental  Research,  Grants 
Management  Officer,  NIDR,  Westwood 
Building,  Room  518,  5333  Westbard 
Avenue,  Bethesda,  MD  20892. 

National  Institute  of  Environmental  Health 
Sciences,  Grants  Management  Officer, 
Building  2,  Room  204, 104  Alexander  Drive, 
Resear^  Triangle  Park,  NC  27709. 

National  Institute  of  General  Medical 
Sciences,  Grants  Management  Officer, 
NIGMS,  Westwood  Building,  Room  936, 
Bethesda,  MD  20892. 

National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke. 
Grants  Management  Officer,  Federal 
Building,  Room  1004A,  Bethesda,  MD  20892. 
National  Center  for  Nursing  Research,  Acting 
Director,  Division  of  Extramural  Programs, 
Building  36A,  Room  B2E17, 9000  Rockville 
Pike,  Bethesda,  MD  20892. 

National  Eye  Institute,  Grants  Management 
Officer,  Building  31,  Room  6A52, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 
Division  of  Research  Resources,  Director, 
Office  of  Grants  and  Contracts 
Management,  Building  31,  Room  5B32, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 

Appendix  III;  Notification  Procedures 
National  Cancer  Institute,  See  Appendix  II. 
National  Heart  Lung  and  Blood  iMtitute, 
Privacy  Act  Coorffinator,  Building  31,  Room 
5A50,  Bethesda,  MD  20892. 

National  Library  of  Medicine,  See  Appendix 

n. 

National  Institute  of  Allergy  and  Infectious 
Diseases.  See  Appendix  II. 

National  Institute  of  Diabetes,  Digestive,  and 
Kidney  Diseases,  Administrative  Officer, 
Building  31,  Room  9A46, 9000  Rockville 
Pike,  Bethesda,  MD  20892. 

National  Institute  of  Child  Health  and  Human 
Development  See  Appendix  n. 


National  Institute  of  Aging,  See  Appendix  D. 

National  Institute  of  Dental  Reseaird,  See 
Appendix  B. 

National  Institute  of  Environmental  Health 
Sciences,  See  Appendix  B. 

National  Institute  of  General  Medical 
Sciences,  See  Appendix  B. 

National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke,  See 
Appendix  B. 

National  Eye  Institute,  See  Appendix  B. 

National  Center  for  Nursing  Research,  See 
Appendix  B. 

Division  of  Research  Resources,  See 
Appendix  B. 

Appendix  IV:  Records  Access  Procedures 

National  Cancer  Institute,  Privacy  Act 
Coordinator,  Building  31,  Room  10A30, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 

National  Heart,  Lung,  and  Blood  Institute,  See 
Appendix  BI. 

National  Libary  of  Medicine,  See  Appendix 
B. 

National  Institute  of  Allergy  and  Infectious 
Diseases,  Privacy  Act  Coordinator, 
Westwood  Buildiing,  Room  703,  Bethesda, 
MD  20892. 

National  Institute  of  Arthritis,  Diabetes, 
Digestive  and  Kidney  Diseases,  See 
Appendix  BI. 

National  Institute  of  Child  Health  and  Human 
Development,  See  Appendix  B. 

National  Institute  on  A^ng,  See  Appendix  B. 

National  Institute  of  Dental  Research,  Grants 
Management  Officer,  Westwood  Building, 
Room  518,  5333  Westbard  Avenue, 
Bethesda,  MD  20892. 

National  Institute  of  Environmental  Health 
Sciences,  See  Appendix  B. 

National  Institute  of  General  Medical 
Sciences,  Privacy  Act  Coordinator, 
Westwood  Building,  Room  9A05,  Bethesda, 
MD  20892. 

National  Institute  of  Neurological  and 
Communicative  Disorders  and  Stroke, 
Head,  Administration  Management 
Section,  Building  31,  Room  8A47, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 

National  Eye  Institute,  Administrative 
Officer,  Building  31,  Room  6A31, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 

Division  of  Research  Resources,  Privacy  Act 
Coordinator,  Building  31,  Room  5B10, 9000 
Rockville  Pike,  Bethesda,  MD  20892. 


09-25-0115 
SYSTEM  name: 

Administration:  Curricula  Vitae  of 
Consultants  and  Clinical  Investigators, 
HHS/NIH/NIAID 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health,  Building 
31,  Room  7A52, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Write  to  System  Mfuiager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
are  stored. 


CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Consultants  and  Clinical  Investigators 
under  National  Institute  of  Allergy  and 
Infectious  Diseases  (NIAID) 
Investigational  New  Drug  Applications. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Curriculum  vitae. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  289a. 

PURPOSE  OF  THE  SYSTEM: 

(1)  To  maintain  a  record  of  the 
investigators  under  Investigational  New 
Drug  (IND)  applications.  (2)  To  appoint 
consultants  to  the  Clinical  Research 
Subpanel  (CRS). 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosme  may  be  made  to  a 
congressional  office  &om  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

2.  The  Department  of  Health  and 
Human  Services  (HHS)  may  disclose 
information  from  this  system  of  records 
to  the  Department  of  Justice,  or  to  a 
court  or  other  tribunal,  when  (a)  HHS,  or 
any  component  thereof;  or  (b)  any  HHS 
employee  in  his  or  her  official  capacity; 
or  (c)  any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  Justice  (or  HHS,  where  it 
is  authorized  to  do  so)  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  thereof 
where  HHS  determines  that  the 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  any  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  Justice, 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  effective  representation  of 
the  governmental  party,  provided, 
however  that  in  each  case,  HHS 
determines  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POUCIES  AND  PRACTICES  FOR  STRONG, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Stored  in  books. 

RETRIEV  ability: 

Retrieved  by  name. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
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appropriate  for  each  location  and  for  die 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
NIAIO  staff  whose  duties  require  the  use 
of  such  information.  Authorized  users 
are  located  in  the  Clinical  and 
Epidemiological  Studies  Branch, 
Microbiology  and  Infectious  Diseases 
Program,  MAID.  Other  one-time  and 
special  access  by  other  employees  is 
granted  on  a  need-to-know  basis  as 
speciffcally  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  Building  is 
locked  during  off-duty  hours. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  controlled  by  files  staff. 
Records  may  be  removed  from  files  only 
at  the  request  of  the  system  manager  or 
other  authorized  employee. 

RETENTION  AND  DISPOSAL: 

Years  at  NIH:  Indefinite. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Clinical  and  Epidemiological 
Studies  Branch,  MAID,  Building  31,  Rm. 
7A52,  9000  Rockville  Piike,  Bethesda,  MD 
20892. 

NonncATioN  procedure: 

To  determine  if  a  record  exists,  write 
to:  MAID  Privacy  Act  Coordinator, 
Westwood  Building,  Room  703,  5333 
Westbard  Avenue,  Bethesda,  20892. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  die  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act  subject 
to  a  five  thousand  dollar  fine. 

RECORD  ACCESS  PROCEDURE: 

Same  as  record  notification 
procedures. 

Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 
You  may  also  request  a  list  of 
accountable  disclosures  that  have  been 
made  of  your  record. 

CONTESTING  RECORD  PROCEDURE: 

Write  to  the  official  specified  under 
notification  procedures  above,  and 
reasonably  identify  the  record  and 
specify  the  information  being  contested, 
the  corrective  action  sought,  and  your 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely  or  irrelevant. 


RECORD  SOURCE  CATEGORIES: 

Individuals. 

SYSTEMS  EXEMPTED  PROM  CERTAIN 
PROVISIONS  OP  THE  ACT: 

None. 

09-25-0124 
SYSTEM  name: 

Administration:  Pharmacology 
Research  Associates,  HHS/MH/MGMS 

SECURITY  CLASSinCATION: 

None. 

SYSTEM  location: 

National  Institutes  of  Health, 
Westwood  Bldg.,  Room  919,  5333 
Westbard  Avenue,  Bethesda,  MD  20892. 

Write  to  System  Manager  at  the 
address  below  for  the  address  of  the 
Federal  Records  Center  where  records 
are  stored. 

CATEGORIES  OP  INDIVIDUALS  COVERED  BY  THE 

system: 

Applicants  for  positions  as 
Pharmacology  research  Associates  with 
the  Institutes  of  General  Medical 
Sciences  (MGMS). 

CATEGORIES  OP  RECORDS  IN  THE  SYSTEM: 

Individual  application  forms, 
academic  transcripts  and  references. 

AUTHORITV  POR  MAINTENANCE  OP  THE 

system: 

42  U.S.C.  209. 

PURPOSE  OF  THE  SYSTEM: 

(1)  For  review,  award  and 
adm^stration  of  the  Pharmacology 
Research  Associate  Program  (PRAT).  (2) 
For  consideration  of  the  applicant  by 
other  NIH  Associate  Programs  at  the 
applicant’s  request. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

2.  The  Department  of  Health  and 
Human  Services  (HHS)  may  disclose 
information  from  this  system  (rf  records 
to  the  Department  of  justice,  or  to  a 
court  or  other  tribunal,  when  (a)  HHS,  or 
any  component  thereof;  or  (b)  any  HHS 
employee  in  his  or  her  official  capacity: 
or  (c)  any  HHS  employee  in  his  or  her 
individu^  capacity  where  the 
Department  of  Justice  (or  HHS,  where  it 
is  authorized  to  do  so)  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  hereof 
where  HHS  determines  that  the 
litigation  is  likely  to  affect  HHS  or  any 


of  its  components,  is  a  party  to  litigation 
or  has  any  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  justice, 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  effective  representation  of 
the  governmental  party,  provided, 
however  that  in  each  case,  HHS 
determines  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POLKIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSHM  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

File  folders. 

retrievabrjty: 

By  name  of  applicant. 

safeguards: 

Measures  to  prevent  imauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical,  and  procedural  safeguards 
such  as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  the  system  are  instructed  to 
grant  access  only  to  authorized 
personnel  (System  Manager  and  staff 
assigned  to  the  prograun). 

2.  Physical  Safeguards:  The  records 
are  maintained  in  locked  file  cabinets 
when  not  in  use  and  system  location  is 
locked  during  non-working  hours. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  controlled  by  responsible 
individuals  who  have  been  instructed  in 
the  Privacy  Act  requirements.  Records 
are  returned  to  the  locked  cabinets 
when  not  in  use. 

RETENTION  AND  disposal: 

1.  Records  of  applications  who  eire 
admitted  to  the  program  are  kept  not 
more  than  five  years  following  their 
termination.  2.  Records  of  applicants 
who  are  not  permitted  to  the  program 
are  kept  for  one  year.  All  records  are 
shredded  after  proper  time  has  elapsed. 

SYSTEM  MANAGER  AND  ADDRESS: 

Director,  PRAT  Program, 
Pharmacological  Sciences,  MGMS, 
Westwood  Bldg.  Room  919,  Bethesda, 
MD  20892. 

notification  procedure: 

To  determine  if  a  record  exists,  write 
to  System  Manager  and  provide  the 
following  information:  applicant’s  name 
and  date  of  application. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
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certiHcation  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fme. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTINQ  RECORD  PROCEDURE: 

Contact  the  official  at  the  address 
specified  under  notification  procedures 
above,  and  reasonably  identify  the 
record  and  specify  the  information  to  be 
contested,  the  corrective  action  sought 

RECORD  SOURCE  CATEGORIES: 

Clinical  treatment  records  from 
physicians,  nurses  and  other  sources  of 
care. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0126 
SYSTEM  name: 

Clinical  Research:  National  Heart, 
Lung,  and  Blood  Institute 
Epidemiological  and  Biometric  Studies, 
HHS/NIH/NHLBI. 

SECURITY  classification: 

None. 

SYSTEM  location: 

Records  included  in  this  system  are 
located  in  hospitals,  universities, 
research  centers,  research  foimdations, 
and  coordinating  centers  under  contract 
with  the  National  Heart  Lung,  and 
Blood  Institute,  and  in  NHLBI  facilities 
in  Bethesda,  Maryland.  A  list  of 
locations  is  available  from  the  system 
manager. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Participants  in  these  studies  include 

(1)  individuals  who  have  been  or  who 
are  presently  being  treated  by  the 
National  Heart  Lung,  and  Blood 
Institute,  for  diseases  or  conditions  of 
the  heart  limg,  blood  vessels  and  blood; 

(2)  individuals  whose  physical,  genetic, 
social,  economic,  environmental, 
behavioral  or  nutritional  conditions  or 
habits  are  being  studied  in  relation  to 
the  incidence  of  heart  lung,  blood  vessel 
and  blood  diseases  among  hiunan 
beings;  and  (3)  normal  volunteers  who 
have  agreed  to  provide  control  data 
germane  to  these  studies. 


CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

This  system  consists  of  a  variety  of 
clinical,  medical  and  statistical 
information  resulting  from  or  contained 
in  research  findings,  medical  histories, 
vital  statistics,  personal  interviews, 
questionnaires,  or  direct  observation. 

The  system  also  includes  records  of 
current  addresses  of  study  participants, 
photographs,  fingerprints,  and 
correspondence  from  or  about 
participants  in  these  studies. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

Sec.  412, 413  of  the  Public  Health 
Service  Act  (42  U.S.C.  287a,  287b) 

PURPOSE  OF  THE  SYSTEM: 

(1)  Summaries  of  data  resulting  from 
these  studies  are  used  by  the  National 
Heart,  Limg,  and  Blood  Institute  to 
monitor  and  evaluate  the  incidence  of 
the  diseases  or  the  conditions  under 
investigation  and  the  relationship  of 
various  factors  to  the  occurrence  of 
these  diseases.  (2)  The  summaries  are 
also  used  for  program  planning  and 
evaluation  purposes. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  protect  such 
records  from  improper  disclosure. 

2.  Referrals  may  be  made  of 
assignments  of  research  investigators 
and  project  monitors  to  specific  research 
projects  to  the  Smithsonian  Institution  to 
contribute  to  the  Smithsonian  Science 
Information  Exchange,  Inc. 

3.  In  the  event  the  Department  deems 
it  desirable  or  necessary,  in  determining 
whether  particular  records  are  required 
to  be  disclosed  under  the  Freedom  of 
Information  Act,  disclosures  may  be 
made  to  the  Department  of  Justice  for 
the  purpose  of  obtaining  its  advice. 

4.  Where  the  appropriate  official  of 
the  Department,  pursuant  to  the 
Department's  Freedom  of  Information 
Regulation  determines  that  it  is  in  the 
public  interest  to  disclose  a  record 
which  is  otherwise  exempt  from 
mandatory  disclosure,  disclosure  may 
be  made  ^m  this  system  of  records. 

5.  The  Department  contemplates  that 
it  will  contract  with  a  private  firm  for 
the  purpose  of  collating,  analyzing, 
aggregating  or  otherwise  refining 
records  in  the  system.  Relevant  records 
will  be  disclosed  to  such  a  contractor. 
The  contractor  shall  be  required  to 
maintain  Privacy  Act  safeguards  with 
respect  to  such  records. 


6.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

7.  Disclosure  may  be  made  to 
organizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessments,  medical  audits  or 
utilization  review. 

8.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

9.  A  record  may  be  disclosed  for  a 
research  purpose,  when  the  Department: 
(A)  Has  determined  that  the  use  or 
disclosure  does  not  violate  legal  or 
policy  limitations  under  which  the 
record  was  provided,  collected,  or 
obtained;  (B)  has  determined  that  the 
research  purpose  (1)  cannot  be 
reasonably  accomplished  unless  the 
record  is  provided  in  individually 
identifiable  form,  and  (2)  warrants  the 
risk  to  the  privacy  of  the  individual  that 
additional  exposure  of  the  record  might 
bring;  (C)  has  required  the  recipient  to 
(1)  establish  reasonable  administrative, 
technical,  and  physical  safeguards  to 
prevent  unauthorized  use  or  disclosure 
of  the  record,  (2)  remove  or  destroy  the 
information  that  identifies  the  individual 
at  the  earliest  time  at  which  removal  or 
destruction  can  be  accomplished 
consistent  with  the  purpose  of  the 
research  project,  unless  the  recipient  has 
presented  adequate  justification  of  a 
research  or  health  nature  for  retaining 
such  information,  and  (3)  make  no 
further  use  or  disclosure  of  the  record 
except  (a)  in  emergency  circumstances 
affecting  the  health  or  safety  of  any 
individual,  (b)  for  use  in  another 
research  project,  under  these  same 
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conditions,  and  with  written 
authorization  of  the  Department,  (c)  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project,  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  earliest  opportunity 
consistent  with  the  purpose  of  the  audit 
or  (d)  when  required  by  law,  (D)  has 
secured  a  written  statement  attesting  to 
the  recipient's  understanding  of,  and  ’ 
willingness  to  abide  by  these  provisions. 

POUCIES  AND  PRACTICES  FOR  STORINQ, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM*. 

storage: 

Data  may  be  stored  in  file  folders, 
magnetic  tapes  or  discs,  punched  cards, 
bound  note  books. 

RETRIEV  ability: 

Name  and/or  participant 
identification  number. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical  and  procedural  safeguards  such 
as  the  following: 

1.  Authorized  users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
authorized  researchers,  physicians  and 
their  assistants  whose  duties  require  the 
use  of  such  information. 

2.  Physical  safeguards;  Records  are 
kept  in  locked  file  cabinets  and  in  some 
instances  in  locked  offices  or  guarded 
buildings.  Locations  are  locked  during 
non-working  hours,  and  are  attended  at 
all  times  during  working  hours. 

3.  Procedural  safeguards:  Access  to 
the  data  is  controlled  by  the  System 
Manager  and  the  Project  Officer.  Data 
stored  in  computers  is  accessed  through 
the  use  of  key  words  known  only  to 
principal  investigators  or  authorized 
personnel. 

The  particular  safeguards 
implemented  at  each  site  are  developed 
in  accordance  with  chapter  45-13, 
“Safeguarding  Records  Contained  in 
Systems  of  Records,”  of  the  HHS 
General  Administration  Manual, 
supplementary  chapter  PHS.hf:  45-13, 
and  part  6,  ADP  Systems  Security,  of  the 
HHS  ADP  Systems  Manual. 

RETENTION  AND  DISPOSAU 

Records  are  retained  and  destroyed 
according  to  the  authority  of  the  NIH 
Records  Control  Schedule  (HHS  Records 
Management  Manual,  Appendix  B-361), 


section  3000-G.  For  a  copy  of  this 
authority,  write  to  the  System  Manager. 

SYSTEM  MANAGER  AND  ADDRESS: 

Associate  Director  for  Epidemiology 
and  Biometry,  National  Heart,  Lung,  and 
Blood  Institute,  Federal  Building,  2C-08. 
7550  Wisconsin  Avenue,  Bethesda,  MD 
20892. 

NDTIFICATIDN  PROCEDURE: 

To  determine  if  a  record  exists, 
contact:  NHLBI  Privacy  Coordinator, 
Building  31,  NIH,  9000  Rockville  Pike, 
Bethesda,  MD  20892. 

Requesters  must  provide  the  following 
information  in  writing: 

1.  Full  name 

2.  Name  and  location  of  research 
study 

3.  Approximate  dates  of  enrollment 
The  requester  must  also  verify  his  or 

her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical/ 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physicieui  or 
other  health  professional  (other  than  a 
family  member)  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECDRD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURE: 

Write  to  System  Manager  as  indicated 
above.  The  contestor  must  reasonably 
specify  in  writing  the  record  contents  at 
issue  and  state  the  corrective  action 
sought  and  the  reasons  for  the 
correction.  The  right  to  contest  with 
supporting  justification.  The  record  is 
limited  to  information  which  is 
incomplete,  irrelevant,  incorrect,  or 
untimely. 

RECORD  SOURCE  CATEGORIES: 

Information  contained  in  these 
records  is  obtained  directly  from 


individual  participants  and  from 
medical  and  clinical  research 
observations. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVtSiONS  OF  THE  ACT: 

None. 

09-25-0130 
SYSTEM  name: 

Clinical  Research:  Environmental 
Epidemiologic  Studies  in  the  Division  of 
Cancer  Cause  and  Prevention,  HHS/ 
NIH/NCL 

SECURITY  classification: 

None. 

SYSTEM  location: 

National  Institutes  of  Health. 
Executive  Plaza  North,  Room  443, 6130 
Executive  Blvd.,  Bethesda,  MD  20892, 
and  National  Institutes  of  Health,  Bldg. 
12, 9000  Rockville  Pike.  Bethesda,  MD 
20892. 

and  at  hospitals,  medical  schools, 
universities,  research  institutions 
commercial  organizations,  state 
agencies,  and  collaborating  government 
agencies.  A  list  of  locations  and 
contracts  is  available  upon  request  from 
the  system  manager. 

CATEGORIES  OF  INDIVEHIALS  COVERED  BY  THE 

system: 

Patients  with  cancer  and  other 
environmentally  caused  diseases,  (e.g., 
birth  defects],  patients  with  other  ' 
diseases  (e.g.,  heart  disease),  normal 
and  other  persons  (e.g.,  family  members) 
for  the  piupose  of  making  comparisons. 

CATEGORIES  OF  RECORDS  M  THE  SYSTEM: 

Medical  records,  progress  reports, 
correspondence,  epidemiological 
computerized  data  and  records  on 
biological  specimens  (e.g.,  blood, 
tumors,  urine,  etc.). 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  and  282. 

PURPOSE  OF  THE  SYSTEM: 

To  determine:  (1)  Factors  or 
substances  in  the  environment  which 
cause  cancer,  (2)  ways  in  which  these 
factors  or  substances  may  cause  cancer; 
(3)  characteristics  of  persons  who  may 
be  particularly  susceptible  to  the 
environmental  factor(s]  or  sub8tance(s) 
and/or  to  cancer. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
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accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  protect  such 
records  from  improper  disclosure. 

2.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  the  individual. 

3.  The  Department  contemplates  that 
it  will  contract  with  a  private  firm  for 
the  purpose  of  collating,  analyzing, 
aggregating  or  otherwise  refining 
records  in  this  system.  Relevant  records 
will  be  disclosed  to  such  a  contractor. 
The  contractor  shall  be  required  to 
maintain  Privacy  Act  safeguards  with 
respect  to  such  records. 

4.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity,  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

POLICIES  AND  PRACTICES  FOR  STORING. 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

File  folders,  microfilm,  charts,  graphs, 
computer  tapes,  disks,  and  punch  cards. 

retrievabiuty: 

By  name  and/or  code  number. 

SAFEGUARDS: 

HHS  contractors  and  collaborating 
researchers  are  required  to  comply  with 
the  provisions  of  the  Privacy  Act  and 
vYith  Department  to  Regulations. 
Subjects  participating  in  a  clinical  study 
are  advised  that  their  identity  will  only 
be  known  to  those  who  are  involved  in 
conducting  the  study  and  that  any 
published  findings  will  be  in  a  format 
which  precludes  individual 
identification.  Data  are  kept  in  secured 
areas  with  access  limited  authorized 


personnel  (system  manager,  project 
officer,  contracting  officer,  collaborating 
researchers,  staff,  and  HHS  contractors). 
Data  transmitted  to  the  NCI  are  in  a 
form  which  precludes  individual 
identification.  For  computerized  records 
the  contractor  is  required  to  comply, 
where  appropriate,  with  Department 
standards  and  National  Bureau  of 
Standards  Guidelines.  For  example, 
access  is  controlled  by  the  use  of 
security  codes  known  only  to  authorized 
personnel. 

RETENTION  AND  DISPOSAL: 

One  year  to  indefinitely  depending  on 
the  project.  Hard  copy  burned;  computer 
tapes  and  disks  erased. 

SYSTEM  MANAGER  AND  ADDRESS: 

National  Cancer  Institute,  Chief, 
Environmental  Epidemiology  Branch, 
Executive  Plaza  North,  Room  443,  6130 
Executive  Blvd.,  Bethesda,  Maryland 
20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  file  exists,  write  to 
System  Manager  and  provide  the 
following  information: 

a.  System  name:  Environmental 
Epidemiologic  Studies  in  the  Division  of 
Cancer  Cause  and  Prevention. 

b.  Complete  Name  at  time  of  study. 

c.  Facility  and  Home  Address  at  the 
time  the  study  was  undertaken. 

d.  Date(s]  at  the  time  the  information 
was  proAdded  (if  known). 

e.  Birthdate. 

f.  Disease  type  (if  known). 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  of  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  five  thousand  dollar  fine. 

Individuals  seeking  notification  of  or 
access  to  medical  records  should 
designate  a  representative  (including 
address)  who  may  be  a  physician,  other 
health  professional,  or  other  responsible 
individual  who  would  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents,  at  the 
representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member)  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  die  (^Id  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 


RECORD  ACCESS  PROCEDURE: 

Write  to  System  Manager  and  specify 
the  record  sought.  The  same  information 
required  above  for  notification  is  also 
needed  for  access. 

CONTESTING  RECORD  PROCEDURE: 

Write  to  System  Manager  and  specify 
the  record  and  the  part(s)  to  be 
contested,  and  state  the  corrective 
action  sought  and  the  reasons  for  the 
correction. 

RECORD  SOURCE  CATEGORIES: 

HHS  agencies,  institutions  under 
contract  to  the  U.S.  Government, 
universities,  medical  schools,  hospitals, 
research  Institutions,  commercial 
institutions,  state  agencies,  other  U.S. 
Government  agencies,  patients  and 
normal  volunteers,  physicians,  research 
investigators  and  other  collaborating 
personnel. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACH 

None. 

09-25-0133 
SYSTEM  name: 

Clinical  Research:  Kidney  Transplant 
Histocompatibility  Study  (KTHS),  HHS/ 
NIH/NIAID. 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  location: 

Records  included  in  this  system  are 
located  in  hospitals,  research 
foundations,  and  universities  under 
contract,  in  Federal  Records  Centers 
and  in  the  National  Institute  of  Allergy 
and  Infectious  Diseases  (NIAID) 
facilities  in  Bethesda,  Md.  Write  to  the 
system  manager  at  the  address  below 
for  the  addresses  of  current  locations. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Patients  who  have  received  kidney 
transplants  and  donors  of  kidneys 
transplanted  at  participating  institutions 
during  the  period  January  1, 1974, 
through  December  31, 1976. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Clinical  and  medical  records 
containing  information  on  clinical 
examinations,  laboratory  findings,  and 
related  research  records.  For  kidbey 
recipients,  a  demographic  profile  is  also 
included. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  241a.  and  289c. 
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PURPOSl  OF  THC  system: 

(1)  To  study  the  relevance  of  tissue 
typing  to  the  outcome  of  kidney 
transplants.  (2)  To  study  the  influence  of 
organ  preservation  tecl^ques  and 
various  surgical  and  medical  therapies 
on  the  outcome  of  kidney  transplants. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCUIDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  the  individual. 

2.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components:  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

3.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  protect  such 
records  ffom  improper  disclosure. 

4.  Disclosure  may  be  made  to 
orgariizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessments,  medical  audits  or 
utilization  review. 

5.  Certain  infectious  diseases  are 
reported  to  State  Governments  as 
required  by  law. 

POUCIES  AND  PRACTICES  FOR  STORINQ, 
RETRIEVINO,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

File  folders,  punched  cards,  and 
magnetic  tapes  or  discs. 


retrievabiuty: 

Information  is  retrieved  by  name  and 
location  of  study  and  by  transplant 
number. 

safeguards: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location.  Each  site 
implements  personnel,  physical,  and 
procedural  safeguards  such  as  the 
following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
NIAID  staff  whose  duties  require  the  use 
of  such  information.  Authorized  users 
are  located  in  the  Genetics  and 
Transplantation  Biology  Branch, 
Immunology  and  Allergic  and 
Immunologic  Diseases  Program,  NIAID. 

2.  Physical  Safeguards:  Records  in  this 
system  are  stored  in  locked  cabinets. 
Access  to  the  computer  files  is  by  key 
word. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  controlled  by  files  staff. 
Records  may  be  removed  from  files  only 
at  the  request  of  the  system  manager  or 
other  authorized  employee.  For 
computerized  records,  access  is 
controlled  by  the  use  of  security  codes 
known  only  to  authorized  users. 

RETENTION  AND  DISP08AU 

Records  are  retained  and  disposed  of 
under  the  authority  of  the  NIH  Records 
Control  Schedule,  Manual  Chapter  1743 
(HHS  Records  Management  Manual, 
Appendix  B-361],  item  3000-G-3,  which 
allows  records  to  be  kept  as  long  as  they 
are  useful  in  scientific  research. 

Disposal  is  by  burning  or  shredding  and 
computer  tapes  are  erased. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Genetics  and  Transplantation 
Biology  Branch,  lAIDP,  National 
Institute  of  Diabetes  and  Digestive 
Kidney  Diseases,  NIH,  Westwood 
Buildii^,  Room  754,  5333  Westbard 
Avenue,  Bethesda,  Maryland,  20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists,  write 
to:  Privacy  Act  Coordinator,  NIAID, 
Westwood  Building,  Room  703,  5333 
Westbard  Avenue,  Bethesda,  Maryland 
20892  and  provide  the  following 
information: 

1.  Full  name 

2.  Name  and  location  of  clinical  trial 
facility 

3.  Approximate  dates  of  enrollment  in 
the  research  study 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 


or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  imder  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical 
record  shall,  at  the  time  the  request  is 
made,  designate  a  responsible 
representative  in  writing  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  discretion.  A  parent 
or  guardian  who  requests  notification  of, 
or  access  to,  a  child’s  or  incompetent 
person’s  medical  record  shall  designate 
a  family  physician  or  other  health 
professional  (other  than  a  family 
member]  to  whom  the  record,  if  any,  will 
be  sent.  The  parent  or  guardian  must 
verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  oi  her 
own  identity. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedure. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 
You  may  also  request  a  list  of 
accountable  disclosures  that  have  been 
made  of  your  record. 

CONTESTING  RECORD  PROCEDURE: 

Write  to  the  official  specified  under 
notification  procedures  above,  and 
reasonably  identify  the  record  and 
specify  the  information  being  contested, 
the  corrective  action  sought,  and  your 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely  or  irrelevant. 

RECORD  SOURCE  CATEGORIES: 

Information  contained  in  these 
records  is  obtained  directly  from 
individual  participants  and  from 
medical  records  and  clinical  research 
observations. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT 

None. 

09-25-0140 

SYSTEM  NAME: 

International  Activities:  International 
Scientific  Researchers  in  Intramural 
Laboratories  at  the  National  Institutes  of 
Health,  HHS/NIH/nC. 

SECURITY  CIASSIFICATION: 

None. 

SYSTEM  location: 

Fogarty  International  Center,  Building 
16A,  Room  101,  9000  Rockville  Pike, 
Bethesda,  MD  20892,  and  Division  of 


47336 


Federal  Register  /  Voi.  53,  No.  225  /  Tuesday,  November  22,  1966  j  Notices 


Computer  Research  and  Technology, 
Building  12A,  Room  3061,  National 
Institutes  of  Health,  9000  Rockville  Pike. 
Bethesda,  Maryland  20892. 

Ancillary  records  are  located  in  the 
Office  of  the  Associate  Director  for 
Intramural  Affairs,  laboratories, 
administrative  and  personnel  offices 
where  participants  are  assigned.  Write 
to  System  Manager  at  the  address  below 
for  Ae  address  of  the  Federal  Records 
Center  where  records  are  stored. 

CATEQOmES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Health  scientists  at  all  levels  of  their 
postdoctoral  or  equivalent  research 
careers  who  are  invited  to  the  National 
Institutes  of  Health  for  further  training 
or  to  conduct  research  in  their 
biomedical  specialties  under  the 
auspices  of  FIC's  administration  of 
International  Activities.  Most  of  these 
scientists  are  foreign,  however  some 
may  be  resident  aliens  or  U.S.  citizens. 

Individuals  in  these  categories  include 
Visiting  Associates,  Visiting  Scientists, 
Foreign  Special  Experts  who  are 
employees  and  Visiting  Fellows,  Guest 
Researchers,  Exchange  Scientists, 
International  Research  Fellows,  and 
Fogarty  Scholars  and  Residents  who  are 
not  employees. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

History  of  fellowship,  employment 
and/or  stay  at  NIH;  education, 
immigration  data  and  references.  For 
payroll  purposes,  social  security 
numbers  are  requested  of  all  applicants 
accepted  into  the  program. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

42  U.S.C.  2421  and  Section  307  of  the 
Public  Health  Service  Act. 

PURPOSE  OF  THE  SYSTEM: 

To  document  the  individual’s  presence 
at  the  NIH,  to  record  immigration 
history  of  the  individual  in  order  to 
verify  continued  eligibility  in  existing 
programs,  and  to  meet  requirements  in 
the  code  of  Federal  Regulations  (Parts  8 
&22). 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUOINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Information  is  made  available  to 
authorized  employees  and  agents  of  the 
U.S.,  including  the  General  Accoimting 
Office,  for  purposes  of  investigations, 
inspections  and  audits,  and  in 
appropriate  cases,  to  the  Department  of 
Justice  for  prosecution  under  civil  and 
criminal  laws. 

2.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 


from  the  congressional  office  made  at 
the  request  of  the  individiial. 

3.  The  Department  of  Health  and 
Human  Services  (HHS)  may  disclose 
information  from  this  system  of  records 
to  the  Department  of  Justice,  or  to  a 
court  or  other  tribunal  when  (a)  HHS,  or 
any  component  thereof;  or  (b)  any  HHS 
employee  in  his  or  her  official  capacity: 
or  (c)  any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  Justice  (or  HHS,  where  it 
is  authorized  to  do  so)  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  hereof 
where  HHS  determines  that  the 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  any  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  Justice, 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  effective  representation  of 
the  governmental  party,  provided, 
however  that  in  each  case,  HHS 
determines  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSMG,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  stored  in  file  folders  and 
on  file  cards,  computer  tapes  and 
microfilm. 

retrievabujty: 

By  name,  country  of  citizenship, 
institution,  fellowship  number,  social 
security  number,  visa  and  immigration 
status,  and  home  address. 

SAFEGUARDS: 

A  variety  of  safeguards  is 
implemented  for  the  various  sets  of 
records  included  imder  this  system 
according  to  the  sensitivity  of  the  data 
they  contain. 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
FIG  program  staff.  Offier  one-time  and 
special  access  by  other  employees  is 
granted  on  a  need-to-know  basis  as 
specifically  authorized  by  the  system 
manager. 

2.  Physical  Safeguards:  The  records 
are  maintained  in  locked  file  cabinets, 
and  offices  are  locked  during  off-duty 
hours. 

3.  Procedural  Safeguards:  Access  to 
files  is  strictly  controlled  by  files  staff. 
Records  may  be  removed  from  files  only 
at  the  requet  of  die  system  manager  or 
other  authorized  employees.  For 
computerized  records,  access  is 
controlled  by  the  use  of  security  codes 


known  only  to  authorized  users;  access 
codes  are  changed  periodically.  The 
computer  system  maintains  an  audit 
record  of  all  requests  for  access. 

These  practices  are  in  compliance 
with  the  standards  of  chapter  45-13  of 
the  HHS  General  Administration 
Manual,  supplementary  chapter  PHS  hf: 
45-13,  and  Part  6,  “ADP  System 
Security”  of  the  HHS  Information 
Resource  Management  Manual. 

RETENTION  AND  DISPOSAL: 

Records  of  successful  are  retained 
indefinitely. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Foreign  Scientist  Assistance 
Branch,  Building  16A,  Room  101,  Fogarty 
International  Center,  National  Institutes 
of  Health,  9000  Rockville  Pike,  Bethesda, 
Maryland  20892. 

NOTIFICATION  PROCEDURE: 

Requests  for  notification  of  or  access 
to  records  should  be  addressed  to  the 
system  manager  as  listed  above. 
Verification  of  identity  is  required. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedure. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTING  RECORD  PROCEDURE: 

Contact  the  official  listed  under 
notification  procedure  above,  and 
reasonably  identify  the  record,  and 
specify  the  information  to  be  contested, 
and  state  the  corrective  action  sought 
and  the  reasons  for  the  correction. 

RECORD  ACCESS  CATEGORIES: 

Subject  individuals  and  other  federal 
agencies. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0142 
SYSTEM  NAME: 

Clinical  Research:  Records  of  Subjects 
in  Intramural  Research.  Epidemiology. 
Demography  and  Biometry  Studies  on 
Aging.  HHS/NIH/NIA. 

SECURITY  CLASSIFICATION: 

None. 

SYSTEM  location: 

Records  included  in  this  system  will 
be  located  in  hospitals  and  dinics, 
research  centers  and  research 
foundations,  and  in  facilities  of  the 
National  Institute  on  Aging  (NLA)  in 
Bethesda,  MD.  They  may  be  stored  at 
Federal  Records  Centers.  A  list  of 
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locations  is  available  upon  request  from 
the  System  Manager. 

CATEGORIES  OF  INIMVIOUALS  COVERED  BY  THE 

system: 

Participants  in  these  studies  will 
include:  (1)  Individuals  whose  physical, 
genetic,  social,  psychological,  cultural, 
economic,  environmental,  behavioral, 
pharmacological,  or  nutritional 
conditions  or  habits  are  studied  in 
relationship  to  the  normal  aging  process 
and/or  diseases  and  other  normal  or 
abnormal  physical  or  psychological 
conditions  of  the  aged,  and  (2)  normal 
volunteers  who  are  participants  in  such 
studies. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

This  system  will  consist  of  a  variety  of 
health,  demographic,  and  statistical 
information  resulting  from  or  contained 
in  research  findings,  medical  histories, 
vital  statistics,  personal  interviews, 
questionnaires,  or  direct  observations. 
The  system  will  also  include  records  of 
current  addresses  of  study  participants, 
and  correspondence  from  or  about 
participcmts  in  the  studies.  When 
supplied  on  a  voluntary  basis,  Social 
Security  numbers  will  also  be  included. 

AUTHORITY  FOR  MAINTENANCE  OF  Ttffi 

system: 

Authority  is  provided  by  Sections  301, 
Research  Contracting,  and  463-4,  Health 
Research  Extension  Act  of  1985,  Pub.  L 
99-158. 

PURPOSE  OF  THE  SYSTEM: 

The  National  Institute  on  Aging  will 
use  the  data  collected;  (1)  in  research 
projects  on  (a)  the  health  status  of 
individuals  and  changes  in  health  status 
over  time,  (b)  the  incidence  and 
prevalence  of  certain  diseases  and 
problems  of  the  aged  in  certain 
populations,  and  (c]  the  changes  that 
take  place  as  individuals  age;  (2)  and  for 
program  planning  and  evaluation. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OP  SUCH  USES: 

1.  Records  may  be  disclosed  to  HHS 
contractors,  collaborating  researchers 
and  their  stafrs  in  order  to  accomplish 
the  basic  research  purpose  of  this 
system.  The  recipients  will  be  required 
to  maintain  Privacy  Act  safeguards  with 
respect  to  such  records. 

2.  Data  may  be  disclosed  to 
organizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessment,  medical  audits  or  utilization 
review. 

3.  A  record  may  be  disclosed  for  a 
research  purpose,  when  the  Department: 
(A)  Has  determined  that  the  use  of 
disclosure  does  not  violate  legal  or 


policy  limitations  under  which  the 
record  was  provided,  collected,  or 
obtained;  (B)  has  determined  that  the 
research  purpose  (1)  cannot  be 
reasonably  accomplished  unless  the 
record  is  provided  in  individually 
identifiable  form,  and  (2)  warrants  the 
risk  to  the  privacy  of  the  individual  that 
additional  exposure  of  the  record  might 
bring;  (C)  has  required  the  recipient  to 
(1)  establish  reasonable  administrative, 
technical,  and  physical  safeguards  to 
prevent  unauthorized  use  or  disclosure 
of  the  record,  (2]  remove  or  destroy  the 
information  that  identifies  the  individual 
at  the  earliest  time  at  which  removal  or 
destruction  can  be  accomplished 
consistent  with  the  purpose  of  the 
research  project,  unless  the  recipient  has 
presented  adequate  justification  of  a 
research  or  health  nature  for  retaining 
such  information,  and  (3)  make  no 
further  use  or  disclosure  of  the  record 
except  (a)  in  emergency  circumstances 
afiecting  the  health  or  safety  of  any 
individual,  (b)  for  use  in  another 
research  project,  under  these  seune 
conditions,  and  with  written 
authorization  of  the  Department,  (c)  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  earliest  opportunity 
consistent  with  the  purpose  of  the  audit 
or  (d)  when  reqiiired  by  law;  (D)  has 
secured  a  written  statement  attesting  to 
the  recipient’s  understanding  of.  and 
willingness  to  abide  by  these  provisions. 

4.  In  the  event  the  Department  deems 
it  desirable  or  necessary  in  determining 
whether  particular  records  are  required 
to  be  disclosed  under  the  Freedom  of 
Information  Act,  disclosure  may  be 
made  to  the  Department  of  Justice  for 
the  purpose  of  obtaining  its  advice. 

5.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  the 
Department  may  disclose  such  records 
as  it  deems  desirable  or  necessary  to  the 
Department  of  Justice  to  enable  that 
Department  to  present  an  effective 
defense,  provided  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

6.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 


an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  the  individual 

POUCIEE  AND  FRACnCEE  FOR  STORNIO, 
RETRIEVING,  ACCESSINO,  RETAINMG,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Data  may  be  stored  in  file  folders, 
magnetic  tapes  or  discs,  punched  cards, 
or  bound  notebooks.  Stored  data  may 
include  textual  photographic.  X-ray,  or 
other  material. 

retrievabiuty: 

Information  will  be  retrieved  by 
personal  identifiers  such  as  name,  code 
number  and/or  Social  Secxuity  number, 
when  this  is  supplied  on  a  voluntary 
basis. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 
appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project  Each  site  implements  personnel 
physical  and  procedural  safeguards  such 
as  the  following: 

1.  Authorized  Users:  Access  will  be 
limited  to  principal  investigators, 
collaborating  researchers  and  necessary 
support  staff. 

2.  Physical  Safeguards:  Hard  copy 
data  will  be  maintained  in  locked  ffie 
cabinets.  Information  stored  in  computer 
systems  will  be  accessible  only  through 
proper  sequencing  of  signal  commands 
and  access  codes  specifically  assigned 
to  the  Project  Officer  or  contractor. 

3.  Procedural  Safeguards:  Access  to 
the  information  will  be  controlled 
directly  by  the  Project  Officer  or  his  or 
her  representative  at  remote  locations, 
and  by  the  system  manager  at  NIA 
locations.  Contractors  and  collaborating 
researchers  will  be  notified  that  they  are 
subject  to  the  provisions  of  the  Privacy 
Act  and  will  be  required  to  make  formal 
agreements  to  comply  with  these 
provisions.  The  particular  safeguards 
implemented  in  each  project  are 
developed  in  accordance  with  chapter 
45-13  and  supplementing  chapter  PHS  of 
45-13  of  the  HHS  General 
Administration  Manual  and  part  6,  ADP 
Systems  Security,  of  the  HHS 
Information  Resources  Management 
Manual,  and  the  National  Bureau  of 
Standards  Federal  Information 
Processing  Standards  (FIPS  Pub.  41  and 
FIPS  Pub.  31). 

RETENTION  AND  DISPOSAU 

Records  at  contractor  facilities  will  be 
retained  and  disposed  of  under  the 
specific  terms  established  in  each 
contract.  Records  at  NIA  facilities  will 
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be  retained  and  disposed  of  under  the 
authority  of  the  NIH  Records  Control 
Schedule  (HHS  Records  Management 
Manual,  Appendix  B-361,  item  3000-G- 
3).  Write  to  system  manager  for  a  copy 
of  the  authorized  disposition. 

SYSTEM  MANAGER  AND  ADDRESS: 

Privacy  Act  Coordinator,  National 
Institute  on  Aging,  Building  31,  Room 
2C08,  9000  Rockville  Pike,  Bethesda,  MD 
20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists,  write 
to  the  System  Manager  at  the  address 
below  and  provide  the  following 
information  in  writing: 

1.  Full  name  at  time  of  participation  in 
the  study, 

2.  Date  of  birth, 

3.  Home  address  at  the  time  of  study, 

4.  The  facility  where  the  examination 
was  given  or  where  information  was 
collected, 

5.  Approximate  date  or  dates  of 
participation, 

6.  Name  of  study,  if  known, 

7.  Current  name,  address  and 
telephone  number. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  five  thousand  dollars  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical  or 
dental  record  shall,  at  the  time  the 
request  is  made,  designate  in  writing  a 
responsible  representative  who  will  be 
willing  to  review  the  record  and  inform 
the  subject  individual  of  its  contents  at 
the  representative’s  description. 

RECORD  ACCESS  PROCEDURE 

Contact  the  system  manager  at  the 
above  address  and  provide  the  same 
information  as  outlined  under  the 
notification  procedures.  Requesters 
should  also  reasonably  specify  the 
record  contents  being  sought. 

CONTESnNG  RECORD  PROCEDURES: 

Contact  the  system  manager  at  the 
address  below.  The  contestor  must 
reasonably  identify  the  record,  specify 
in  writing  the  information  being 
contested,  and  state  the  corrective 
action  sought  and  the  reasons  for  the 
correction  and  the  reasons  for  the 
correction. 

RECORD  SOURCE  CATEGORIES: 

Information  will  be  obtained  directly 
from  individual  participants  and  from 


medical  and  clinical  research 
observations,  or  indirectly  from  existing 
source  documents  such  as  disease 
registries. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0143 
SYSTEM  name: 

Biomedical  Research:  Records  of 
Subjects  in  Clinical,  Epidemiologic  and 
Biometric  Studies  of  the  National 
Institute  of  Allergy  and  Infectious 
Diseases,  HHS/NIH/NIAID. 

SECURITV  CLASSinCATION: 

None. 

SYSTEM  LOCATION: 

At  National  Institutes  of  Health 
facilities  in  Bethesda,  Maryland,  and  at 
hospitals,  medical  schools,  universities, 
research  institutions,  commercial 
organizations,  state  agencies,  and 
collaborating  Federal  agencies.  Inactive 
records  may  be  retired  to  Federal 
Records  Centers.  A  list  of  locations  is 
available  upon  request  from  the  System 
Manager. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Patients  with  infectious  diseases, 
immunologic  diseases  involving  adverse 
reactions  of  the  body  (e.g.,  allergic 
reactions]  and  related  diseases  (e.g. 
Acquired  Immunodeficiency  Disease 
Syndrome /AIDS],  normal  health 
volunteers  who  serve  as  controls  for 
comparison  with  patients,  relatives  of 
patients  and  other  individuals  whose 
characteristics  or  conditions  are  being 
studied  for  possible  connections  with 
the  occurrence  of  the  diseases  under 
investigation. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

This  system  consists  of  a  variety  of 
clinical,  medical,  and  epidemiological 
infonnation  resulting  fi'om  or  contained 
in  direct  observations,  medical  records 
and  other  histories,  vital  statistics 
reports,  records  on  biological  specimens 
(e.g.,  blood,  urine,  etc.],  personal 
interviews,  questionnaires,  progress 
reports,  correspondence  or  research 
findings. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

42  U.S.C.  241,  289a,  289c. 

PURPOSE  OF  THE  SYSTEM: 

This  system  will  be  used  to  support  (1] 
Epidemiologic,  clinical  and  biometric 
investigations  into  the  causes,  nature 
(morbidity  and  mortality],  outcome, 
therapy  and  cost  of  infectious. 


immunologic  and  related  diseases;  (2] 
Review  and  evaluation  of  the  progress 
of  these  research  projects,  and 
identification  of  and  planning  for 
improvements  or  for  additional 
research. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

t.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  protect  such 
records  fi'om  improper  disclosure. 

2.  Disclosure  may  be  made  to 
organizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessments,  medical  audits  or 
utilization  review. 

3.  A  record  may  be  disclosed  for  a 
research  purpose,  when  the  Department: 
(A]  Has  determined  that  the  use  or 
disclosure  does  not  violate  legal  or 
policy  limitations  under  which  the 
record  was  provided,  collected,  or 
obtained;  (B]  has  determined  that  the 
research  purpose  (1]  cannot  be 
reasonably  accomplished  unless  the 
record  is  provided  in  individually 
identifiable  form,  and  (2]  warrants  the 
risk  to  the  privacy  of  the  individual  that 
additional  exposure  of  the  record  might 
bring;  (C]  has  required  the  recipient  to 
(1]  establish  reasonable  administrative, 
technical,  and  physical  safeguards  to 
prevent  unauthorized  use  or  disclosure 
of  the  record,  (2]  remove  or  destroy  the 
information  that  identifies  the  individual 
at  the  earliest  time  at  which  removal  or 
destruction  can  be  accomplished 
consistent  with  the  purpose  of  the 
research  project,  unless  the  recipient  has 
presented  adequate  justification  of  a 
research  or  health  nature  for  retaining 
such  information,  and  (3]  make  no 
further  use  or  disclosure  of  the  record 
except  (a]  in  emergency  circumstances 
affecting  the  health  or  safety  of  any 
individual,  (b]  for  use  in  another 
research  project,  under  these  same 
conditions,  and  with  written 
authorization  of  the  Department,  (c]  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project,  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  earliest  opportunity 
consistent  with  the  purpose  of  the  audit, 
or  (d]  when  required  by  law;  (D]  has 
secured  a  written  statement  attesting  to 
the  recipient’s  understanding  of,  and 
willingness  to  abide  by  these  provisions. 

4.  In  the  event  the  Department  deems 
it  desirable  or  necessary,  in  determining 
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whether  particular  records  are  required 
to  be  disclosed  under  the  Freedom  of 
Information  Act,  disclosures  may  be  to 
the  Department  of  Justice  for  the 
purpose  of  obtaining  its  advice. 

5.  The  Department  contemplates  that 
it  may  contract  with  one  or  more  private 
firms  for  the  purpose  of  collating, 
analyzing,  aggregating  or  otherwise 
refining  records  in  this  system.  Relevant 
records  will  be  disclosed  to  such  a 
contractor.  The  contractor  will  be 
required  to  maintain  Privacy  Act 
safeguards  with  respect  to  such  records. 

6.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
or  other  appropriate  Federal  agency  to 
enable  that  agency  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

7.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

POUCIES  AND  PRACnCCS  FOR  STORINQ, 
RETRIEVING,  ACCSSStNO,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

Data  may  be  stored  in  file  folders, 
computer-accessible  forms  (e.g.  tapes  or 
discs},  punched  cards,  bound  notebooks, 
microfilm,  charts,  graphs,  and  X-rays. 

retrievabiuty: 

Information  is  retrieved  by  name  and/ 
or  participant  identification  number. 

safeguards: 

Access  to  or  disclosure  of  information 
is  limited  to  collaborating  researchers, 
contractors  and  NIAID  employees  who 
are  involved  in  the  conduct,  support  or 
review  and  evaluation  of  the  research 
activities  supported  by  this  system. 
Contractors  and  collaborating 
researchers  are  required  to  comply  with 


the  provisions  of  the  Privacy  Act  and 
with  Department  regulations. 

Data  are  kept  in  secured  areas  (e.g. 
rooms  which  are  locked  when  not  in 
regular  use,  buildings  with  controlled 
access).  Data  stored  in  computer- 
accessible  form  is  accessed  through  the 
use  of  key  words  known  only  to 
principal  investigators  or  authorized 
personnel;  all  other  information  is  stored 
in  locked  files. 

These  and  other  appropriate 
safeguards  are  implemented  in  each 
project  in  accordance  with  chapter  45- 
13  of  the  HHS  General  Administration 
Manual,  supplementary  chapter  PHS  hf. 
45-13,  and  part  6,  Systems  Security,  of 
the  HHS  Information  Resources 
Management  Manual. 

RETENTION  AND  DISPOSAL: 

Records  at  contractor  facilities  are 
retained  and  destroyed  according  to  the 
terms  of  the  contract.  Records  at  NIAID 
facilities  are  retained  and  destroyed  in 
accordance  with  the  authority  provided 
in  the  NIH  Records  Control  Schedule 
(HHS  Records  Management  Manual, 
Appendix  B-361),  item  3000-G-3.  which 
allows  the  records  to  be  kept  until  the 
system  manager  determines  that  the 
data  has  no  further  value  for  scientific 
research.  Disposal  methods  include 
burning  or  shredding  hard  copy  and 
erasing  computer  tapes  and  discs. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Epidemiology  and  Biometry 
Section,  MIDP,  National  Institute  of 
.  Allergy  and  Infectious  Diseases, 
Westwood  Building,  Room  739, 

Bethesda,  Maryland  20892,  and  Chief, 
Epidemiology  Branch,  AIDSP,  Room 
240P,  Control  Data  Building,  6003 
Executive  Blvd.,  Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists,  write 
to:  NIAID  Privacy  Act  Coordinator, 

Room  703,  Westwood  Building,  5333 
Westbard  Avenue,  Bethesda,  MD  20892, 
and  provide  the  following  information: 

1.  System  name, 

2.  Complete  name  and  home  address 
at  the  time  of  the  study, 

3.  Birthdate, 

4.  Facility  conducting  study, 

5.  Disease  type  (if  known), 

6.  Approximate  dates  of  enrollment  in 
the  research  study. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 


criminal  offense  under  the  Act,  subject 
to  five  thousand  dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical 
record  shall,  at  the  time  the  request  is 
made,  designate,  in  writing,  a 
responsible  representative,  who  may  be 
a  physician,  other  health  professional,  or 
other  responsible  individual,  who  will 
be  willing  to  review  the  record  and 
inform  the  subject  individual  of  its 
contents  at  the  representative’s 
discretion.  A  parent  or  guardian  who 
requests  notification  of.  or  acess  to,  a 
child’s  or  incompetent  person’s  medical 
record  shall  designate  a  family 
physician  or  other  health  professional 
(offier  than  a  family  member)  to  whom 
the  record,  if  any,  will  be  sent  The 
parent  or  guardian  must  verify 
relationship  to  the  child  or  incompetent 
person  as  well  as  his  or  her  own 
identity. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought 
You  may  also  request  a  list  of 
accountable  disclosures  that  have  been 
made  of  your  record. 

CONTESmUO  RECORD  PROCEDURE: 

Write  to  the  official  specified  under 
notification  procedures  above,  and 
reasonably  identify  the  record  and 
specify  the  information  being  contested, 
the  corrective  action  sought  and  your 
reasons  for  requesting  the  correction, 
along  Yvith  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely  or  irrelevant. 

RECORD  SOURCE  CATEGORIES: 

Information  contained  in  these 
records  is  obtained  directly  from 
individual  participants,  fiom  physicians, 
research  investigators  and  other 
collaborating  persons  and  fiom  medical 
records  and  clinical  research 
observations  at  hospitals,  HHS 
agencies,  universities,  medical  schools, 
research  institutions,  commercial 
institutions,  state  agencies, 
collaborating  Federal  agencies. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACR 

None. 

09-25-0148 
SYSTEM  NAME: 

Contracted  and  Contract-Related 
Research:  Records  of  Subjects  in 
Clinical,  Epidemiological  and 
Biomedical  Studies  of  the  National 
Institute  of  Neurological  and 
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Communicative  Disorders  and  Stroke, 
HHS/NIH/NINCDS. 

SECURITY  CLASSinCATION: 

None. 

SYSTEM  LOCATION: 

At  National  Institutes  of  Health 
facilities  in  Bethesda,  Maryland,  and  at 
hospitals,  medical  schools,  universities, 
research  institutions,  commercial 
organizations,  state  agencies,  and 
collaborating  Federal  agencies.  Inactive 
records  may  be  retired  to  Federal 
Records  Centers.  A  list  of  locations  is 
available  upon  request  firom  the 
respective  System  Managers  of  the 
subsystems  included  in  this  notice. 

CATEGORIES  OP  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Patients  with  neurological  diseases, 
conununicative  disorders,  stroke,  and 
related  diseases;  normal,  healthy 
volunteers  who  serve  as  controls  for 
comparison  with  patients;  relatives  of 
patients;  and  other  individuals  whose 
characteristics  or  conditions  are  suited 
for  possible  connections  with  the 
occurrence  of  the  diseases  under 
investigations.  Subject  individuals 
include  both  adults  and  children. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

This  system  consists  of  a  variety  of 
clinical  biomedical  and 
epidemiological  information  resulting 
firam  or  contained  in  direct  observations, 
medical  records  and  other  histories, 
vital  statistics  reports,  records  on 
biological  specimens  (e.g.,  blood,  urine, 
etc.),  personal  interviews, 
questionnaires,  progress  reports, 
correspondence,  or  research  findings. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 
SYSTEM: 

Sections  241,  Research  and 
Investigation,  and  289a,  Establishment 
of  Institutes,  of  the  Public  Health 
Service  Act  (42  U.S.C.  301, 431). 

PURPOSE  OF  THE  SYSTEM: 

This  system  will  be  used  to  support  (1) 
contracted  and  contract-related 
epidemiological,  clinical  and  biometric 
investigations  into  the  causes,  nature, 
outcome,  therapy,  prevention  and  cost 
of  neurological  and  communicative 
disorders  and  stroke;  (2)  review  and 
evaluation  of  the  progress  of  these 
research  projects,  and  identification  and 
planning  for  improvements  or  for 
additional  research. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINO  CATEGORIES  OP 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 


researchers  and  their  staff  in  order  to 
aoccomplish  the  research  purpose  for 
which  the  records  are  collected.  The 
recipients  are  required  to  protect  such 
records  from  improper  disclosure. 

2.  Disclosure  may  be  made  to 
organizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessments,  medical  audits  or 
utilization  review. 

3.  A  record  may  be  disclosed  for  a 
research  purpose,  when  the  Department: 
(A)  Has  determined  that  the  use  or 
disclosure  does  not  violate  legal  or 
policy  limitations  under  which  the 
record  was  provided,  collected,  or 
obtained;  (B)  has  determined  that  the 
research  purpose  (1)  cannot  be 
reasonably  accomplished  unless  the 
record  is  provided  in  individually 
identifiable  form,  and  (2)  warrants  the 
risk  to  the  privacy  of  the  individual  that 
additional  exposure  of  the  record  might 
bring;  (C)  has  required  the  recipient  to 
(1)  establish  reasonable  administrative, 
technical  and  physical  safeguards  to 
prevent  unauthorized  use  or  disclosure 
of  the  record,  (2)  remove  or  destroy  the 
information  that  identifies  the  individual 
at  the  earliest  time  at  which  removal  or 
destruction  can  be  accomplished 
consistent  with  the  purpose  of  the 
research  project  unless  the  recipient  has 
presented  adequate  justification  of  a 
research  or  health  nature  for  retaining 
such  information,  and  (3)  make  no 
further  use  or  disclosure  of  the  record 
except  (a)  in  emergency  circumstances 
affecting  the  health  or  safety  of  any 
individual,  (b)  for  use  in  another 
research  project  under  these  same 
conditions,  and  with  written 
authorization  of  the  Department  (c)  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  earliest  opportimity 
consistent  with  the  purpose  of  the  audit 
or  (d)  when  required  by  law;  (D)  has 
secured  a  written  statement  attesting  to 
the  recipient’s  imderstanding  of,  and 
willingness  to  abide  by  these  provisions. 

4.  In  the  event  the  Department  deems 
it  desirable  or  necessary,  in  determining 
whether  particular  records  are  required 
to  be  disclosed  under  the  Freedom  of 
Information  Act  disclosures  may  be 
made  to  the  Department  of  Justice  for 
the  purpose  of  obtaining  its  advice. 

5.  The  Department  contemplates  that 
it  may  contract  with  a  private  firm  for 
the  purpose  of  collating,  analyzing, 
aggregating  or  otherwise  refining 
records  in  this  system.  Relevant  records 
will  be  disclosed  to  such  a  contractor. 
The  contractor  will  be  required  to 


maintain  Privacy  Act  safeguards  with 
respect  to  such  records. 

6.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee,  for  example  in 
defending  against  a  claim  based  upon 
an  individual's  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
to  enable  that  Department  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

7.  Disclosure  may  be  made  to  a 
congressional  office  firom  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 


storage: 

Data  may  be  stored  in  file  folders, 
computer-accessible  forms  (e.g.,  tapes  or 
discs),  punched  cards,  bound  notebooks, 
microfilm,  charts,  graphs  and  X-rays. 

retrievabiuty: 

Information  is  retrieved  by  name  and/ 
or  patient  identification  number. 

SAFEGUARDS: 

Access  to  or  disclosure  of  information 
is  limited  to  collaborating  researchers, 
contractors  and  employees,  and  other 
authorized  biomedical  researchers  who 
are  involved  in  the  conducl  support  or 
review  and  evaluation  of  the  research 
activities  supported  by  this  system. 
Contractors  and  collaborating  or  other 
researchers  are  required  to  comply  with 
the  provisions  of  the  Privacy  Act  and 
with  HHS  Privacy  Act  regulations. 

Data  are  kept  in  secured  areas  (e.g., 
rooms  which  are  locked  when  not  in 
regular  use,  buildings  with  controlled 
access).  Data  stored  in  computer- 
accessible  form  is  accessed  through  the 
use  of  key  words  known  only  to 
principal  investigators  or  authorized 
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personnel:  all  other  information  is  stored 
in  locked  hies. 

These  and  other  appropriate 
safeguards  are  implemented  in  each 
project  in  accordance  with  chapter  45- 
13  of  the  HHS  General  Administration 
Manual,  supplementary  chapter  PHS  hf. 
45-13,  and  Part  6,  Systems  ^curity,  of 
the  HHS  Information  Resources 
Management  Manual. 

RETENTION  AND  DISPOSAL: 

Records  at  contractor  facilities  are 
retained  and  destroyed  as  specified  in 
individual  contracts. 

Records  at  NIH  facilities  are  retained 
and  destroyed  in  accordance  with  the 
NIH  Records  Control  Schedule  [HHS 
Records  Management  Manual, 

Appendix  B-361),  item  3000-G-3,  which 
allows  the  records  to  be  kept  imtil  the 
system  manager  determines  that  the 
data  has  no  further  value  for  scientific 
research. 

Disposal  methods  include  burning  or 
shredding  hard  copy  and  erasing 
computer  tapes  and  discs. 

SYSTEM  MANAGERS  AND  ADDRESSES: 

NINCDS  research  activities  are 
divided,  functionally  and 
administratively,  into  five  programs  and 
one  office.  In  efiect,  there  are  five 
subsystems  within  this  single  umbrella 
system.  System  Managers  have  been 
designated  for  each  subsystem  as 
follows: 

Director,  Division  of  Communicative 
Disorders,  Federal  Building,  Room  iCll, 
7550  Wisconsin  Avenue,  Bethesda,  MD 
20892,  and.  Director,  Division  of 
Fundamental  Neurosciences,  Federal 
Building,  Room  916,  7550  Wisconsin 
Avenue,  Bethesda,  MD  20892,  and 
Director,  Division  of  Convulsive, 
Developmental  and  Neuromuscular 
Disorders,  Federal  Building,  Room  716, 
7550  Wisconsin  Avenue,  Bethesda,  MD 
20892,  and  Director,  Division  of 
Demyelinating  Atropic,  and  Dementing 
Disorders,  Federal  Building,  Room  8A08, 
7550  Wisconsin  Avenue,  Bethesda,  MD 
20892,  and  Director,  Division  of 
Intramural  Research,  NIH  Building  36, 
Room  5A05, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists,  write 
to: 

NINCDS  Privacy  Act  Coordinator, 
Federal  Building,  Room  816,  7550 
Wisconsin  Avenue,  Bethesda,  MD  20892, 
and  provide  the  following  information: 

1.  system  name, 

2.  complete  name  and  home  address 
at  the  time  of  the  study, 

3.  birthdate, 

4.  facility  conducting  the  study. 


5.  disease  type  (if  known), 

6.  approximate  dates  of  enrollment  in 
the  research  study. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  5,000  dollar  fine. 

Individuals  seeking  notification  of  or 
access  to  medical  records  should 
designate  a  representative  (including 
address)  who  may  be  a  physician,  other 
health  professional,  or  other  responsible 
individual,  who  would  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents,  at  the 
representative's  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child's  or 
incompetent  person's  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member)  of  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notifications  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 

CONTESTINO  RECORD  PROCEDURE: 

Write  to  the  system  manager  and 
reasonably  identify  the  record,  specify 
the  information  being  contested  and 
state  the  corrective  action  sought  and 
the  reasons  for  the  correction. 

RECORD  SOURCE  CATEGORIES: 

Information  in  these  records  is 
obtained  directly  from  individual 
participants,  and  fiom  physicians, 
research  investigators  and  other 
collaborating  persons,  and  from  medical 
records  and  clinical  research 
observations  at  hospitals,  HHS 
agencies,  universities,  medical  schools, 
research  institutions,  commercial 
institutions,  state  agencies,  and 
collaborating  Federal  agencies. 

•YSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0154 
SYSTEM  NAME: 

Biomedical  Research:  Records  of 
Subjects  in  Cancer  Studies  of  the 
Division  of  Cancer  Prevention  and 
Control,  HHS/NIH/NCI. 


SECURITY  classification: 

None. 

system  location: 

National  Institutes  of  Health, 

Executive  Plaza  North,  Room  343K,  6130 
Executive  Blvd.,  Bethesda,  MD  20892, 
and  National  Institutes  of  Health, 

Building  12,  9000  Rockville  Pike, 

Bethesda,  MD  20892,  and  at  hospitals, 
medical  schools,  universities,  research 
institutions,  commercial  organizations, 
collaborating  State  and  Federal 
Government  agencies,  and  Federal 
Records  Centers.  Write  to  system 
manager  at  the  address  below  for  the 
address  of  current  locations. 

CATEGORKS  OF  INDIVIOUALS  COVERED  BY  THE 

system: 

Adults  and  children  in  the  following 
categories:  patients  with  cancer,  persons 
for  whom  cancer  risk  can  potentially  be 
lowered:  and  persons  without  signs  or 
symptoms  who  may  be  identified 
through  screening  and  detection 
methods  as  having  cancer  or  being  at 
increased  risk  of  developing  cancer.  For 
certain  types  of  epidemiologic  studies, 
e.g.,  case-control  studies,  NCI  may  also 
collect  for  purposes  of  comparison, 
records  on  other  persons.  These 
comparison  groups  could  include  normal 
individuals  (e.g.,  family  members  or 
neighborhood  controls),  or  other  patient 
groups  (e.gM  hospital  controls)  who  do 
not  have  cancer  or  are  not  at  a 
particularly  high  risk  of  developing 
cancer. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Information  identifying  participants 
(such  as  name,  address.  Social  ^curity 
Number),  medical  records,  progress 
reports,  correspondence, 
epidemiological  data,  and  records  on 
biological  specimens  (e.g..  blood, 
tumors,  urine,  etc). 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

Sections  301,  Research  and 
Investigation,  and  Title  IV,  Part  A, 
National  Cancer  Institute,  of  the  Pubfic 
Health  Service  Act  (42  U.S.C.  241,  and 
281-286). 

purposes: 

Records  in  this  system  will  be  used, 

(1)  to  evaluate  cancer  control  programs, 
including  prevention,  screening, 
detection,  diagnosis,  treatment, 
rehabilitation,  and  continuing  care:  (2)  to 
identify  characteristics  of  persons  who 
may  be  particularly  susceptible  to 
environmental  or  occupational  factors 
for  substances  which  cause  or  prevent 
cancer,  and/or  to  cancer,  (3)  to 
determine  risk  factors  or  substances 
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which  cause  or  prevent  cancer,  and  the 
ways  in  which  Uiey  do  so;  (4)  to 
evaluate  statistical  and  epidemiological 
methodologies  for  risk  factor 
assessment,  clinical  trials,  cancer 
control  studies,  and  the  study  of  the 
natiu-al  history  of  cancers;  (5)  to  plan 
for,  administer,  and  review  research 
activities  as  described  in  the  above 
purposes;  (6)  information  from  this 
system  may  be  reported  to  the  Food  and 
Drug  Administration  (FDA)  as  a 
condition  for  approval  of  clinical 
investigations  of  new  drugs,  or  to  report 
adverse  effects  of  drugs  so  that  FDA  can 
make  informed  decisions  on  authorizing 
use  of  such  drugs. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors,  grantees  and  collaborating 
researchers  and  their  staff  in  order  to 
accomplish  the  research  purposes  for 
which  the  records  are  collected.  The 
recipients  are  required  to  comply  with 
the  requirements  of  the  Privacy  Act  with 
respect  to  such  records. 

2.  Disclosure  may  be  made  to 
organizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessments,  medical  audits  or 
utiUzation  review. 

3.  The  Department  contemplates  that 
it  may  contract  with  a  private  firm  for 
the  purpose  of  collating,  analyzing, 
aggregating  or  otherwise  refining 
records  in  this  system.  Relevant  records 
will  be  disclosed  to  such  a  contractor. 
The  contractor  will  be  required  to 
comply  with  the  requirements  of  the 
Privacy  Act  with  respect  to  such 
records. 

4.  A  record  may  be  disclosed  for  a 
research  purpose,  when  the  Department: 
(A)  Has  determined  that  the  use  of 
disclosure  does  not  violate  legal  or 
policy  limitations  under  which  the 
recoiii  was  provided,  collected,  or 
obtained;  (B)  has  determined  that  the 
research  purpose  (1)  cannot  be 
reasonably  accomplished  unless  the 
record  is  provided  in  individually 
identifiable  form,  and  (2)  warrants  the 
risk  to  the  privacy  of  the  individual  that 
additional  exposure  of  the  record  might 
bring;  (C)  has  required  the  recipient  to 
(1)  establish  reasonable  administrative, 
technical,  and  physical  safeguards  to 
prevent  unauthorized  use  or  disclosure 
of  the  record,  (2)  remove  or  destroy  the 
information  that  identifies  the  individual 
at  the  earliest  time  at  which  removal  or 
destruction  can  be  accomplished 
consistent  with  the  purpose  of  the 
research  project,  unless  the  recipient  has 
presented  adequate  justification  of  a 
research  or  health  nature  for  retaining 


such  information,  and  (3)  make  no 
further  use  or  disclosure  of  the  record 
except  (a)  in  emergency  circumstances 
affecting  the  health  or  safety  of  any 
individual,  (b)  for  use  in  another 
research  project,  under  these  same 
conditions,  emd  with  written 
authorization  of  the  Department,  (c)  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  earliest  opportunity 
consistent  with  the  purpose  of  the  audit 
or  (d)  when  required  by  law;  (D)  has 
secured  a  written  statement  attesting  to 
the  recipient’s  understanding  of,  and 
willingness  to  abide  by  these  provisions. 

5.  Disclosure  may  be  made  to  a 
congressional  office  fi'om  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

6.  In  the  event  of  litigation  where  the 
defendant  is  (a)  the  Department,  any 
component  of  the  Department,  or  any 
employee  of  the  Department  in  his  or 
her  official  capacity;  (b)  the  United 
States  where  the  Department  determines 
that  the  claim,  if  successful,  is  likely  to 
directly  affect  the  operations  of  the 
Department  or  any  of  its  components;  or 
(c)  any  Department  employee  in  his  or 
her  individual  capacity  where  the 
Justice  Department  has  agreed  to 
represent  such  employee — for  example 
in  defending  a  claim  against  the  Public 
Health  Service  based  upon  an 
individual’s  mental  or  physical 
condition  and  alleged  to  have  arisen 
because  of  activities  of  the  Public 
Health  Service  in  connection  with  such 
individual,  the  Department  may  disclose 
such  records  as  it  deems  desirable  or 
necessary  to  the  Department  of  Justice 
to  enable  that  Department  to  present  an 
effective  defense,  provided  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

FOUaES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

File  folders,  microfilm,  charts,  graphs, 
computer  tapes,  disks,  and  punch  cards. 

retrievabiuty: 

By  name.  Social  Security  Number 
when  supplied  volimtarily  or  contained 
in  existing  records  used  in  projects 
under  this  system,  or  other  identifying 
number. 

SAFEGUARDS: 

Measures  to  prevent  unauthorized 
disclosures  are  implemented  as 


appropriate  for  each  location  and  for  the 
particular  records  maintained  in  each 
project.  Each  site  implements  personnel, 
physical  and  procedural  safeguards  such 
as  the  following: 

1.  Authorized  Users:  Employees  who 
maintain  records  in  this  system  are 
instructed  to  grant  regular  access  only  to 
physicians,  scientists,  and  support  staff 
of  the  National  Cancer  Institute  (NCI), 
or  its  contractors,  grantees  or 
collaborators  who  need  such 
information  in  order  to  contribute  to  the 
research  or  administrative  purposes  of 
the  system.  The  system  manager 
specifically  authorizes  one-time  and 
special  access  by  others  on  a  need-to- 
know  basis  consistent  with  the  purpose 
and  routine  uses  of  the  system. 

2.  Physical  safeguards:  Records  are 
kept  in  limited  access  areas.  Offices  and 
records  storage  locations  are  locked 
during  off-duty  hours.  Input  data  for 
computer  files  is  coded  to  avoid 
individual  identification.  Where 
possible,  information  on  individual 
identities  is  kept  separate  from  data 
used  for  analysis. 

3.  Procedural  safeguards:  Access  to 
manual  files  is  granted  only  to 
authorized  personnel,  as  described 
above.  Access  to  computer  files  is 
controlled  through  security  codes  known 
only  to  authorized  users.  Names  and 
other  details  necessary  to  identify 
individuals  are  not  included  in  data  files 
used  for  analysis.  These  files  are 
indexed  by  code  numbers. 

Code  numbers  and  complete 
identifiers  are  linked  only  if  there  is  a 
specific  need,  such  as  for  data 
verification. 

Contractors,  grantees  or  collaborators 
who  maintain  records  in  this  system  are 
instructed  to  make  no  further  disclosure 
of  the  records  except  as  authorized  by 
the  system  manager  and  permitted  by 
the  Privacy  Act.  Privacy  Act 
requirements  are  specifically  included  in 
contracts  and  in  agreements  with 
grantees  or  collaborators  participating 
in  research  activities  supported  by  this 
system.  HHS  project  director,  contract 
officers  and  project  officers  oversee 
compliance  with  these  requirements 

The  particular  safeguards 
implemented  at  each  site  are  developed 
in  accordance  with  chapter  45-13, 
“Safeguarding  Records  Contained  in 
Systems  of  Records,’’  of  the  HHS 
General  Administration  Manual, 
supplementary  chapter  PHS.hf:  45-13, 
and  part  6,  ADP  Systems  Security,  of  the 
HHS  ADP  Systems  Manual. 

RETENTION  AND  DISPOSAL: 

NCI  retains  research  records  in 
accordance  with  the  NIH  Records 
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Control  Schedule,  item  3000-G-3,  which 
allows  the  system  manager  to  keep  the 
records  as  long  as  they  are  useful  in 
scientific  research.  Contractors, 
grantees  and  collaborators  who  receive 
disclosures  of  records  from  this  system 
retain  the  records  only  as  long  as 
necessary  to  accomplish  the  purpose  for 
which  the  disclosures  are  made.  Inactive 
records  may  be  transferred  to  a  Federal 
Records  Center.  Disposal  methods 
include  burning  hard  copy  and  erasing 
computer  tapes  and  disks. 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Surveillance  and  Operations 
Research  Branch,  DCPC,  National 
Cancer  Institute,  Executive  Plaza  North, 
Room  343K,  6130  Executive  Blvd., 
Bethesda,  MD  20892. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  file  exists,  write  to 
the  system  manager  and  provide  the 
following  information: 

a.  System  name:  “Biomedical 
Research:  Records  of  Subjects  in  Cancer 
Studies  of  the  Division  of  Cancer 
Prevention  and  Control  Activities"; 

b.  Complete  name  at  time  of 
participation; 

c.  Facility  and  home  address  at  the 
time  of  participation; 

d.  In  some  cases,  where  records  are 
retrieved  by  an  identifying  number,  such 
as  the  Social  Security  Number  or 
Hospital  identification  Number,  it  may 
be  necessary  to  provide  that  munber.  In 
some  cases,  to  ensure  proper 
identification  it  may  be  necessary  to 
provide  date(s]  of  participation  (if 
known),  birthdate,  or  disease  type  (if 
known]. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  imderstands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
individual  under  false  pretenses  is  a 
criminal  offense  under  the  Act,  subject 
to  a  maximum  fine  of  five  thousand 
dollars. 

Individuals  seeking  notification  of  or 
access  to  medical  records  should 
designate  a  representative  (including 
address)  who  may  be  a  physician,  other 
health  professional,  or  other  responsible 
individual,  who  would  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents,  at  the 
representative’s  discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child's  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member)  to  whom  the  record,  if 


any,  will  be  sent.  The  parent  or  guardian 
must  verify  relationship  to  the  (^ild  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  PROCEDURES: 

Write  to  the  system  manager  and 
provide  the  same  information  as 
requested  under  the  notification 
procedure  above.  Requesters  should 
also  reasonably  specify  the  record 
contents  being  sought.  You  may  also 
request  a  list  of  accountable  disclosures 
which  have  been  made  of  your  record. 

CONTESTING  RECORD  PROCEDURES: 

Write  to  the  system  manager,  identify 
the  record,  and  specify  the  information 
contested.  State  the  corrective  action 
sought  and  your  reasons  for  requesting 
the  correction,  and  provide  supporting 
information  to  show  that  the  record  is 
inaccurate,  incomplete,  irrelevant, 
untimely,  or  unnecessary. 

RECORD  SOURCE  CATEGORIES: 

HHS  agencies,  institutions  imder 
contract  to  the  U.S.  Government,  such  as 
universities,  medical  schools,  hospitals, 
research  institutions,  commercial 
institutions,  state  agencies,  other  U.S. 
Government  agencies,  patients  and 
normal  volunteers,  physicians,  research 
investigators  and  other  collaborating 
personnel. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-25-0156 
SYSTEM  name: 

Records  of  Participants  in  Programs 
and  Respondents  in  Surveys  Used  to 
Evaluate  Programs  of  the  National 
Institutes  of  Health,  HHS/NIH/OD. 

SECURITY  classification: 

None. 

SYSTEM  LOCATION: 

This  system  of  records  is  an  umbrella 
system  comprising  separate  sets  of 
records  located  either  in  the 
organizations  responsible  for  conducting 
evaluations  or  at  the  sites  of  programs 
or  activities  under  evaluation.  Locations 
include  National  Institutes  of  Health 
(NIH)  facilities  in  Bethesda,  Maryland, 
or  facilities  of  contractors  of  the  NIH. 
Write  to  the  appropriate  System 
Manager  below  for  a  list  of  current 
locations. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Individuals  covered  by  this  system  are 
those  who  provide  information  or 
opinions  that  are  useful  in  evaluating 
programs  or  activities  of  the  NIH,  other 


persons  who  have  participated  in  or 
benefited  from  NIH  programs  or 
activities;  or  other  persons  included  in 
evaluation  studies  for  purposes  of 
comparison.  Such  individuals  may 
include  (1)  participants  in  research 
studies;  (2)  applicants  for  and  recipients 
of  grants,  fellowships,  traineeships  or 
other  awards;  (3)  employees,  experts 
and  consultants;  (4)  members  of 
advisory  committees;  (5)  other 
researchers,  health  care  professionals, 
or  individuals  who  have  or  are  at  risk  of 
developing  diseases  or  conditions 
studied  by  NIH;  (6)  persons  who  provide 
feedback  about  Ae  value  or  usefulness 
of  information  they  receive  about  NIH 
programs,  activities  or  research  results; 
(7)  persons  who  have  received 
Doctorate  level  degrees  from  U.S. 
institutions. 

CATEGORIES  OF  RECORDS  SI  THE  SYSTEM: 

This  umbrella  system  of  records 
covers  a  varying  number  of  separate 
sets  of  records  used  in  different 
evaluation  studies.  The  categories  of 
records  in  each  set  depend  on  the  type 
of  program  being  evaluated  and  the 
specific  purpose  of  the  evaluation.  In 
general,  the  records  contain  two  types  of 
information:  (1)  Information  identifying 
subject  individuals,  and  (2)  information 
which  enables  NIH  to  evaluate  its 
programs  and  services. 

(1)  Identifying  information  usually 
consists  of  a  name  and  address,  but  it 
might  also  include  a  patient 
identification  munber,  grant  number. 
Social  Security  Number,  or  other 
identifying  number  as  appropriate  to  the 
particidar  group  included  in  an 
evaluation  study,  or 

(2)  Information  used  for  evaluation 
varies  according  to  the  program 
evaluated.  Categories  of  evaluative 
information  include  personal  data  and 
medical  data  on  participants  in  clinical 
€ind  research  programs;  personal  data, 
publications,  professional  achievements 
and  career  history  of  researchers;  and 
opinions  and  other  information  received 
directly  from  individuals  in  evaluation 
surveys  and  studies  of  NIH  programs. 

The  system  does  not  include  any 
master  Ust,  index  or  other  central  means 
of  identifying  all  individuals  whose 
records  are  included  in  the  various  sets 
of  records  covered  by  the  system. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

Authority  for  this  system  comes  from 
the  following  general  authorities 
regarding  the  establishment  of  the 
National  Institutes  of  Health,  its  general 
authority  to  conduct  and  fund  research 
and  to  provide  training  assistance,  and 
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its  general  authority  to  maintain  records 
in  connection  with  these  and  its  other 
functions  (42  U.S.C.  203,  241,  2891-1  and 
44  U.S.C.  3101). 

PURPOSE  OF  THE  SYSTEM: 

This  system  supports  evaluation  of  the 
policies,  programs,  organization, 
methods,  materials,  activities  or  services 
used  by  NIH  in  fulfilling  its  legislated 
mandate  for  (1)  conduct  and  support  of 
biomedical  research  into  the  causes, 
prevention  and  cure  of  diseases;  (2) 
support  for  training  of  research 
investigators;  (3)  communication  of 
biomedical  information. 

This  system  is  not  used  to  make  any 
determination  afiecting  the  rights, 
benefits  or  privileges  of  any  individual. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDINQ  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Disclosure  may  be  made  to  HHS 
contractors  and  collaborating 
researchers,  organizations,  and  State 
and  local  officials  for  the  purpose  of 
conducting  evaluation  studies  or 
collecting,  aggregating,  processing  or 
analyzing  records  used  in  evaluation 
studies.  The  recipients  are  required  to 
protect  the  confidentiality  of  such 
records. 

2.  Disclosure  may  be  made  to 
organizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessments,  medical  audits  or 
utilization  review. 

3.  Disclosure  may  be  made  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  an  inquiry 
from  the  congressional  office  made  at 
the  request  of  that  individual. 

POLICIES  AND  PRACTICES  FOR  STORING, 
RETRIEVING,  ACCESSING,  RETAINING,  AND 
DISPOSING  GF  RECORDS  IN  THE  SYSTEM: 

storage: 

Data  may  be  stored  in  file  folders, 
bound  notebooks,  or  computer- 
accessible  media  (e.g^  magnetic  tapes  or 
discs). 

retrievabiuty: 

Information  is  retrieved  by  name  and/ 
or  participant  identification  niunber 
within  each  evaluation  study.  There  is 
no  central  collection  of  records  in  this 
system,  and  no  central  means  of 
identifying  indi\'idual8  whose  records 
are  included  in  the  separate  sets  of 
records  that  are  maintained  for 
particular  evaluation  studies. 

safeguards: 

A  variety  of  safeguards  is 
implemented  for  the  various  sets  of 
records  in  this  system  according  to  the 
sensitivity  of  the  data  each  set  contains. 
Information  already  in  the  public 


domain,  such  as  titles  and  dates  of 
publications,  is  not  restricted.  However, 
sensitive  information,  such  as  personal 
or  medical  history  or  individually 
identified  opinions,  is  protected 
according  to  its  level  of  sensitivity. 
Records  derived  from  other  systems  of 
records  will  be  safeguarded  at  a  level  at 
least  as  stringent  as  that  required  in  the 
original  systems.  Minimal  safeguards  for 
the  protection  of  information  which  is 
not  available  to  the  general  public 
include  the  following: 

1.  Authorized  Users:  Regular  access  to 
information  in  a  given  set  of  records  is 
limited  to  NIH  or  to  contractor 
employees  who  are  conducting, 
reviewing  or  contributing  to  a  specific 
evaluation  study.  Other  access  is 
granted  only  on  a  case-by-case  basis, 
consistent  with  the  restricticxis  required 
by  the  Privacy  Act  (e.g.,  when  disclosure 
is  required  by  the  Freedom  of 
Information  Act),  as  authorized  by  the 
system  manager  or  designated 
responsible  official. 

2.  Physical  Safeguards:  Records  are 
stored  in  closed  or  locked  containers,  in 
areas  which  are  not  accessible  to 
unauthorized  users,  and  in  facilities 
which  are  locked  when  not  in  use. 
Records  collected  in  each  evaluation 
project  are  maintained  separately  from 
those  of  other  projects.  Sensitive  records 
are  not  left  exposed  to  imauthorized 
persons  at  any  time.  Sensitive  data  in 
machine-readable  form  may  be 
encrypted. 

3.  Procedural  Safeguards:  Access  to 
records  is  controlled  by  responsible 
employees  and  is  granted  only  to 
auAorized  individuals  whose  identities 
are  properly  verified.  Data  stored  in 
computers  is  accessed  only  through  the 
use  of  keywords  known  only  to 
authorized  personnel.  Contracts  for 
operation  of  this  system  of  records 
require  protection  of  the  records  in 
accordance  with  these  safeguards;  NIH 
project  and  contracting  officers  monitor 
contractor  compliance. 

These  practices  are  in  compliance 
with  the  standards  of  chapter  45-13  of 
the  HHS  General  Administration 
Manual,  supplementary  chapter  PHS  hf: 
45-13,  and  Part  6,  Systems  Seciuity,  of 
the  HHS  ADP  Systems  Manual. 

RETENTION  AND  DISPOSAL: 

Studies,  analyses,  reports,  and 
statistical  compilations  created  or 
collected  in  evaluation  of  NIH  mission- 
related  activities  are  scheduled  for 
permanent  retention  by  the  National 
Archives  as  part  of  the  historical  record 
of  the  NIH,  as  provided  by  the  NIH 
Records  Control  Schedule,  section  1100- 
C-2.  Working  papers,  extra  copies,  or 
records  not  used  in  evaluations  of  major 


programs  of  the  NIH  or  any  of  its 
Bureaus,  Institutes  or  Divisions  are 
destroyed  no  later  than  5  years  after 
completion  of  the  evaluation  study  (NIH 
Records  Control  Schedule,  items  1100- 
C-12d,  1100-C-14b,  1100-C-15b). 

Policy  Coordination  for  this  system  is 
provided  by:  Associate  Director  for 
Science,  Policy  and  Legislation,  National 
Institutes  of  Health,  Building  1,  Room 
137, 9000  Rockville  Pike,  Bethesda,  MD 
20892. 

SYSTEM  MANAGERS  AND  ADDRESSES: 

See  Appendix  1. 

NOTIFICATION  PROCEDURE: 

To  determine  if  a  record  exists,  write 
to  the  official  of  the  organization 
responsible  for  the  evaluation,  as  listed 
in  Appendix  2.  If  you  are  not  certain 
which  component  of  NIH  was 
responsible  for  the  evaluation  study,  or 
if  you  believe  there  are  records  about 
you  in  several  components  of  NIH,  write 
to  NIH  Privacy  Act  Coordinator, 

Building  31,  Room  3B07, 9000  Rockville 
Pike,  Bethesda,  MD  20892. 

Requesters  must  provide  the  following 
information: 

1.  Full  name; 

2.  Name  and  location  of  the 
evaluation  study  or  other  NIH  program 
in  which  the  requester  participated  or 
the  institution  at  which  the  requester 
was  a  student  or  employee,  if 
applicable; 

3.  Approximate  dates  of  participation, 
matricultation  or  employment,  if 
applicable. 

The  requester  must  also  verify  his  or 
her  identity  by  providing  either  a 
notarization  of  the  request  or  a  written 
certification  that  the  requester  is  who  he 
or  she  claims  to  be  and  understands  that 
the  knowing  and  willful  request  for 
acquisition  of  a  record  pertaining  to  an 
inifividual  under  false  pretenses  is  a 
criminal  ofiense  under  the  Act,  subject 
to  a  five  thousand  dollar  fine. 

An  individual  who  requests 
notification  of  or  access  to  a  medical 
record  shall,  at  the  time  the  request  is 
made,  designate  in  writing,  a 
responsible  representative,  who  may  be 
a  physician,  odier  health  professional,  or 
other  responsible  individual,  who  will 
be  willing  to  review  the  record  and 
inform  the  subject  individual  of  its 
contents  at  the  representative’s 
discretion. 

A  parent  or  guardian  who  requests 
notification  of,  or  access  to,  a  child’s  or 
incompetent  person’s  medical  record 
shall  designate  a  family  physician  or 
other  health  professional  (other  than  a 
family  member)  to  whom  the  record,  if 
any,  will  be  sent.  The  parent  or  guardian 
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must  verify  relationship  to  the  child  or 
incompetent  person  as  well  as  his  or  her 
own  identity. 

RECORD  ACCESS  PROCEDURES: 

Same  as  notihcation  procedures. 
Requesters  should  also  reasonably 
specify  the  record  contents  being  sought. 
You  may  also  request  a  list  of 
accountable  disclosures  that  have  been 
made  of  your  record. 

CONTESTINQ  RECORD  PROCEDURES: 

Write  to  the  official  specified  under 
notification  procedures  above,  and 
reasonably  identify  the  record  and 
specify  the  information  being  contested, 
the  corrective  action  sought,  and  your 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely  or  irrelevant. 

RECORD  SOURCE  CATEGORIES: 

Information  contained  in  these 
records  is  obtained  directly  from 
individual  participants;  from  systems  of 
record  09-25-0036,  “Grants:  IMP  AC 
(Grants/Contract  Information),  HHS/ 
NIH/DRG;"  09-25-0112,  “Grants: 
Research,  Research  Training,  Fellowship 
and  Construction  Applications  and 
Awards.  HHS/NIH/OD”;  NSF-6. 
“Doctorate  Record  File”,  NSF-43, 
“Doctorate  Work  History  File” 
(previously  entitled  “NSF-43,  “Roster 
and  Survey  of  Doctorate  Holders  in  The 
United  States”  and  other  records 
maintained  by  the  operating  programs  of 
NIH;  the  National  Academy  of  Sciences 
and  other  contractors;  grantees  or 
collaborating  researchers;  or  publicly 
available  sources  such  as 
bibliographies. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT; 

None. 

Appendix  1:  System  Managers 
National  Institutes  Health,  Office  of  the 
Director,  Associate  Director  for  Science, 
Policy  and  Legislation,  Building  1,  Room 
137, 9000  Rockville  Pike,  Bethesda,  MD 
20892. 

National  Heart,  Lung  and  Blood  Institute 
(NHLBI):  Director,  Office  of  Program 
Planning  &  Evaluation,  Building  31,  Room 
5A03,  Bethesda,  MD  20892. 

National  Library  of  Medicine  (NLM):  Special 
Assistant  for  Operations  Researdi,  Office 
of  the  Director,  Building  38,  Room  2S18, 
Bethesda,  MD  20892. 

National  Eye  Institute  (NEI):  Associate 
Director  for  Program  Planning,  Analysis 
and  Evaluation,  Building  31,  Room  8A25, 
Bethesda,  MD  20892. 

National  Cancer  Institute  (NCI),  Privacy  Act 
Coordinator,  National  Institutes  of  Health, 
Building  31,  Room  4B43,  Bethesda,  MD 
20892. 


National  Institute  on  Aging  (NIA):  Chief, 

Office  of  Planning,  Analysis,  Technical 
Information  and  Evaluation,  Federal 
Building,  Room  eA09,  7550  Wisconsin 
Avenue,  Bethesda,  MD  20892. 

National  Institute  of  Allergy  and  Infectious 
Diseases  (NIAID):  Chief,  Information 
Technology  and  Evaluation  Branch,  Office 
of  Administrative  Management,  Building 
31,  Room  7A17,  Bethesda,  MD  20892. 
National  Institute  of  Child  Health  and  Human 
Development  (NICHD):  Chief,  Office  of 
Planning  and  Evaluation,  Building  31,  Room 
2A10,  Bethesda,  MD  20892. 

National  Institute  of  Dental  Research  (NIDR); 
Chief,  Office  of  Planning,  Evaluation 
Section,  Building  31,  Room  2C36,  Bethesda, 
MD  20892. 

National  Institute  of  Environmental  Health 
Sciences  (NIEHS):  Program  Analyst,  Office 
of  Program  Planning  and  Evaluation,  P.O. 
Box  12233,  Research  Triangle  Park,  NC 
27709. 

National  Institute  of  General  Medical 
Sciences  (NIGMS):  Associate  Director  for 
Evaluation,  Westwood  Building,  Room 
9A18,  5333  Westbard  Avenue,  Bethesda, 

MD  20892. 

Fogarty  International  Center  (FlC):  National 
Institutes  of  Health,  Assistant  Director  for 
Planning  and  Evaluation,  Building  38A, 
Room  607,  Bethesda,  MD  20892. 

Division  of  Research  Grants  (DRG),  Assistant 
Director  for  Special  Projects,  Westwood 
Building,  Room  457, 5333  Westbard 
Avenue,  Bethesda,  MD  20892. 

Division  of  Research  Resources  (DRR): 
Evaluation  Officer,  Office  of  Program 
Platming  and  Evaluation,  NIH,  Building  31, 
Room  5B54,  Bethesda,  MD  20802. 

National  Center  for  Nursing  Research 
(NCNR),  Chief,  Office  of  Program  Planning 
and  Evaluation,  Building  38,  Room  B2E17, 
Bethesda,  MD  20892. 

Appendix  2:  Notffication  and  Access  Officials 
NIH,  Office  of  the  Director.  Associate 
Director  for  Science,  Policy  and  Legislation, 
Building  1,  Room  137, 9000  Rockville  Pike, 
Bethesda,  MD  20892. 

National  Heart,  Lung  and  Blood  Institute 
(NHLBI):  Privacy  Act  Coordinator,  Building 
31,  Room  5A29,  Bethesda,  MD  20892. 
National  Library  of  Medicine  (NLM):  Special 
Assistant  for  Operations  Research,  Office 
of  the  Director,  Building  38,  Room  2S18, 
Bethesda,  MD  20692. 

National  Eye  Institute  (NEI):  Executive 
Officer,  Building  31,  Room  6A25,  Bethesda, 
MD  20892. 

Fogarty  International  Center  (FIC):  Assistant 
Director  for  Planning  and  Evaluation, 
Building  38A,  Room  607,  Bethesda,  MD 
20892. 

Division  of  Research  Grants  (DRG):  Assistant 
Director  for  Special  Projects,  Westwood 
Building,  Room  457,  5333  Westbard 
Avenue,  Bethesda,  MD  20892. 

Division  of  Research  Resources  (DRR): 
Program  Analyst,  Office  of  Program 
Planning  and  Evaluation,  Building  31,  Room 
5B54,  Bethesda,  MD  20892. 

National  Cancer  Institute,  Privacy  Act 
Coordinator,  National  Institutes  of  Health, 


Building  31,  Room  10A30,  Bethesda,  MD 
20892. 

(FR  Doc.  88-26752  Filed  11-21-88;  8:45am| 
BILUNO  CODE  410m)1-« 


Centers  for  Disease  Control 
Privacy  Act  of  1974;  Annuai 
Pubiication  of  Systems  of  Records 

AGENCY:  Centers  for  Disease  Control, 
HHS. 

ACTION:  Annual  publication  of  system  of 
record  notices. 


summary:  In  accordance  with  Office  of 
Management  and  Budget  Circular  No. 
A-130,  Appendix  I,  “Federal  Agency 
Responsibilities  for  Maintaining  Records 
About  Individuals,”  the  Centers  for 
Disease  Control  (CDC)  is  publishing  the 
table  of  contents  and  minor  changes  to 
its  notices  of  systems  of  records. 
SUPPLEMENTARY  INFORMATION:  CDC  has 
completed  the  annual  review  of  its 
systems  of  records  and  is  publishing 
below  the  table  of  contents  and  those 
minor  changes  which  afreet  the  public’s 
right  or  need  to  know,  such  as  changes 
in  the  system  location  of  records  or  the 
designation  and  address  of  system 
managers. 

1.  CENTERS  FOR  DISEASE  CONTROL 
TABLE  OF  CONTENTS 

A.  The  following  CDD  active  systems 
of  records  were  last  published  in  the 
Federal  Register,  51  FR  42449,  November 
24. 1986: 

09-20-0000  Cooperative  Mycoses  Study. 
HHS/CDC/CID. 

09-20-0001  Certified  Interpreting  Hiysician 
FUe.  HHS/CDC/NIOSH. 

09-20-0027  Radiation  Exposure  Records  for 
NIOSH  Employees.  HHS/CDC/NIOSH. 
09-20-0055  Administrative  Files  for 

Research/Demonstration  and  Training 
Grants,  and  Cooperative  Agreements 
Applications.  HHS/CDC/NIOSH. 
09-20-0059  Division  of  Training  Mailing  List 
HHS/CDC/NIOSH. 

09-20-0089  Studies  of  Treatment  of 
Tuberculosis  and  Other 
Mycobacterioses.  HHS/CDC/CPS. 
09-20-0090  Studies  of  Testing  for 
Tuberculosis  and  Other 
Mycobacterioses.  HHS/CDC/CPS. 
09-20-0096  Records  of  Tuskegee  Study 
Health  Benetit  Recipients.  HHS/CDC/ 
CPS. 

09-20-0102  Alien  Mental  Waiver  Program. 
HHS/CDC/CPS. 

09-20-0103  Alien  Tuberculosis  Followup 
Program.  HHS/CDC/CPS. 

09-20-0106  Specimen  Handling  for  Testing 
and  Related  Data.  HHS/(nK3/CID. 
09-20-0112  CDC  Exchange  Visitor  and  Guest 
Researcher  Records.  HHS/CDC/PMO 
09-20-0113  Epidemic  Investigation  Case 
Records.  HHS/CDC/CID. 
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09-20-0117  Medical  and  Test  Record  Results 
of  Individuals  Involved  in  NIOSH 
Uboratory  Studies.  HHS/CDC/NIOSH. 
09-20-0118  Study  at  Work  Sites  Where 

Agents  Suspected  of  Being  Occupational 
Hazards  Exist.  HHS/CDC/NIOSH. 
09-20-0136  Epidemiologic  Studies  and 

Sur\'eillance  of  Disease  Problems.  HHS/ 
CDC/CID. 

09-20-01137  Passport  File.  HHS/CDC/IHPO. 
09-20-0138  Epidemic  Intelligence  Service 
Officers  Files.  HHS/CDC/EPO. 

09-20-0147  Occupational  Health 

Epidemiological  Studies.  HHS/CDC/ 
NIOSH. 

09-20-0149  Morbidity  Studies  in  Coal  Mining, 
Metal  and  Non-metal  Mining  and 
General  Industry  HHS/CDC/NIOSH. 
09-20-0153  Mortality  Studies  in  Coal  Mining, 
Metal  and  Non-metal  Mining  and 
General  Industry.  HHS/CDC/NIOSR 
09-20-0154  Medical  and  Laboratory  Studies. 
HHS/CDC/NIOSH. 

09-20-0157  Clinical  Laboratory  Personnel 
Proficiency  Test  Results  (Medicare). 
HHS/CDC/TLPO. 

09-20-0159  Records  of  Subjects  in 

Certification,  Testing,  Studies  of  Personal 
Protective  Devices,  and  Accident 
Investigations.  HHS/CDC/NIOSH. 
09-20-0160  Records  of  Subjects  in  Health 
Promotion  and  Education  Studies.  HHS/ 
CDC/CHPE. 

09-20-0161  Records  of  Health  Professionals 
in  Disease  Prevention  and  Control 
Training  Programs.  HHS/CDC/CPS. 
09-20-0162  Records  of  Subjects  in  Agent 
Orange,  Vietnam  Experience,  and 
Selected  Cancers  Studies.  HHS/CDC/ 
CEHIC. 

B.  The  following  National  Center  for 
Health  Statistics  systems,  renumbered 
to  reflect  the  organizational  realignment 
with  CDC,  were  last  published  in  the 
Federal  Register,  51  TO  42368,  November 
24. 1986: 

09-20-0163  Applicants  for  National  Center  for 
Health  Statistics  Technical  Assistance. 
HHS/CDC/NCHS.  (Formerly  numbered 
09-37-0009.) 

09-20-0168  Curricula  Vitae  of  Consultants  to 
the  National  Center  for  Health  Statistics. 
HHS/CDC/NCHS.  (Formerly  numbered 
09-37-0014). 

09-20-0109  Users  of  Health  SUtistics.  HHS/ 
CDC/NCHS.  (Formerly  numbered  09-37- 
0016.) 

C.  The  following  four  NCHS  system 
notices  were  last  published  in  the 
Federal  Register,  49  FR  37692, 

September  25. 1984: 

09-20-0164  Health  and  Demographic 
Surveys  Conducted  in  Probability 
Samples  of  the  United  States  Population. 
HHS/aiC/NCHS.  (Formerly  numbered 
09-37-0010). 

09-20-0165  Health  Manpower  Inventories 
and  Surveys.  HHS/CDC/NCHS. 
(Formerly  numbered  09-37-0011). 


09-20-0166  Vital  Statistics  for  Births, 

Deaths,  Fetal  Deaths,  Marriages,  and 
Divorces  Occurring  in  the  United  States 
During  Each  Year,  HHS/CDC/NCHS. 
(Formerly  numbered  09-37-0012.) 
09-20-0167  Health  Resources  Utilization 
Statistics.  HHS/CDC/NCHS.  (Formerly 
numbered  09-37-0013). 

2.  The  following  systems  reflect 
changes  in  the  system  location  of 
records  or  the  designation  or  address  of 
system  managers.  The  revised 
categories  are  published  in  their  entirety 
below: 

09-20-0055 

SYSTEM  NAME: 

Administrative  Files  for  Research/ 
Demonstration  and  Training  Grants,  and 
Cooperative  Agreements  Applications. 
HHS/CDC/NIOSH. 

Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
categories  are  revised  in  their  entirety: 


SYSTEM  LOCATION: 

Division  of  Research  Grants,  National 
Institutes  of  Health,  Westbard  Bldg., 
Westbard  Avenue,  Bethesda,  MD  20014. 

Grants  Management  Ofiice, 
Procurement  and  Grants  Office, 
Buckhead  Bldg.,  Rm.  300,  Centn's  for 
Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Grants  Program  Activity,  Office  of  the 
Director,  National  Institute  for 
Occupational  Safety  and  Health 
(NIOSH),  Bldg.  1,  Rm.  3053,  Centers  for 
Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Division  of  Training  and  Manpower 
Development,  Division  of  Biomedical 
and  Behavioral  Science,  Divisitm  of 
Physical  Science  and  Engineering,  and 
Division  of  Surveillance,  Hazard 
Evaluations,  and  Field  Studies,  NIOSH, 
4676  Columbia  Parkway,  Cincinnati, 
Ohio  45226. 

Division  of  Respiratory  Disease 
Studies  find  Division  of  Safety  Reseeirch, 
NIOSH,  944  Chestnut  Ridge  Road, 
Morgantown,  WV  26505. 

Federal  Records  Center,  4205  Suitland 
Road,  Suitland,  MD  20409,  and  1557  St. 
Joseph  Avenue,  East  Point,  GA  30344. 

A  list  of  contractor  sites  where 
individually  identifiable  data  are 
currently  located  is  available  upon 
request  to  the  system  manager. 

Data  are  also  occasionally  located  at 
grantee  sites  as  studies  are  developed, 
data  collected,  and  reports  written.  A 
list  of  grantee  sites  where  individually 
identifiable  data  are  currently  located  is 
available  upon  request  to  the  system 
manager. 

*  «  •  *  « 


SYSTEM  MANQEIKS)  AND  ADDRESS: 

Grants  Management  Officer, 
Procurement  and  Grants  Office, 
Buckhead  Bldg.,  Rm.  300,  Centers  for 
Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Associate  Director  for  Grants,  Grants 
Program  Activity,  Office  of  the  Director. 
NIOSH,  Bldg.  1,  Rm.  3053,  Centers  for 
Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Policy  coordination  is  provided  by: 
Director,  Office  of  Program  Support 
Bldg.  1,  Rm.  2011,  Centers  for  Disease 
Control  1600  Clifton  Road,  Atlanta,  GA 
30333. 


09-20-0106 
SYSTEM  NAME: 

Specimen  Handling  for  Testing  and 
Related  Data.  HHS/CDC/CID. 

Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
categories  are  revised  in  their  entirety; 


SYSTEM  location: 

Center  for  Infectious  Diseases,  Bldg.  4, 
Rm.  B-35,  Centers  for  Disease  Control, 
1600  Clifton  Road,  Atlanta,  GA  30333. 

San  Juan  Laboratories,  Center  for 
Infectious  Diseases,  Centers  for  Disease 
Control,  San  Juan,  ^erto  Rico  00936. 

Center  for  Prevention  Services, 
Freeway  Office  Park,  Rm.  310,  Centers 
for  Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Federal  Records  Center,  1557  St. 

Joseph  Avenue.  East  Point,  GA  30344. 

A  list  of  contractor  sites  where 
individually  identifiable  data  are 
currently  located  is  available  upon 
request  to  the  appropriate  system 
manager. 

***** 

SYSTEM  MANAOERfS)  AND  ADDRESS: 

Director,  Center  for  Infectious 
Diseases,  Bldg.  1,  Rm.  6013,  Centers  for 
Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Chief,  Dengue  Branch,  Division  of 
Vector-Bome  Viral  Diseases,  Center  for 
Infectious  Diseases,  Centers  for  Disease 
Control,  GPO  Box  4532,  San  Juan,  Puerto 
Rico  00936. 

Director,  Center  for  Prevention 
Services,  Freeway  Office  Park,  Rm.  310, 
Centers  for  Disease  Control,  1600  Clifton 
Road,  Atlanta,  GA  30333. 

Policy  coordination  is  provided  by: 
Director,  Office  of  Program  Support, 
Bldg.  1,  Rm.  2011,  Centers  for  Disease 
Control,  1600  Clifton  Road,  Atlanta,  GA 
30333. 

«  *  «  •  « 
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09-20-0136 
SYSTEM  name: 

Epidemiologic  Studies  and 
Surveillance  of  Disease  Problems.  HHS/ 
CDC/CID. 

Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
categories  are  revised  in  their  entirety: 

«  *  •  «  * 

SYSTEM  LOCATION: 

Center  for  Infectious  Diseases,  Bldg.  1, 
Rm.  6013,  Centers  for  Disease  Control, 
1600  Clifton  Road,  Atlanta,  GA  30333. 

San  Juan  Laboratories,  Center  for 
Infectious  Diseases,  Centers  for  Disease 
Control,  San  Juan,  ^erto  Rico  00936. 

Center  for  Prevention  Services, 
Freeway  Office  Park.  Rm.  313,  Centers 
for  Disease  Control.  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Center  for  Environmental  Health  and 
Injury  Control.  Chamblee  Bldg.  27, 
Centers  for  Disease  Control,  1600  Clifton 
Road,  Atlanta,  GA  30333. 

Epidemiology  Program  Office,  Bldg.  1, 
Rm.  5009,  Centers  for  Disease  Control, 
1600  Clifton  Road,  Atlanta,  GA  30333. 

Training  and  Laboratory  Program 
Office,  Executive  Park,  Bldg.  24,  Centers 
for  Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Federal  Records  Center,  1557  St 
Joseph  Avenue,  East  Point,  GA  30344. 

A  list  of  contractor  sites  where 
individually  identifiable  data  are 
currently  located  is  available  upon 
request  to  the  appropriate  system 
manager. 


SYSTEM  MANAaER(S)  AND  ADDRESS: 

Director,  Center  for  Infectious 
Diseases,  Bldg.  1,  Rm.  6013,  Centers  for 
Disease  Control,  1600  Clifton  Road, 
Atlanta,  GA  30333. 

Chief.  Dengue  Branch,  Division  of 
Vector-Bome  Viral  Diseases,  Center  for 
Infectious  Diseases,  Centers  for  Disease 
Control,  GPO  Box  4532,  San  Juan,  Puerto 
Rico  00936. 

Director,  Center  for  Prevention 
Services,  Freeway  Office  Park,  Rm.  310, 
Centers  for  Disease  Control.  1600  Clifton 
Road.  Atlanta,  GA  30333. 

Director,  Center  for  Environmental 
Health  and  Injury  ControL  Chamblee 
Bldg.  27,  Centers  for  Disease  Control, 
1600  Clifton  Road.  Atlanta,  GA  30333. 

Director,  Epidemiology  Program 
Office,  Bldg.  1,  Rm.  5009,  Centers  for 
Disease  Control,  1600  Clifton  Road, 
Atlanta.  GA  30333. 

Director,  Training  and  Laboratory 
Program  Office.  Executive  Paric,  Bldg.  24, 
Centers  for  Disease  Control,  1600  Clifton 
Road,  Atlanta,  GA  30333. 


Policy  coordination  is  provided  by: 
Director,  Office  of  Program  Support, 
Bldg.  1,  Rm.  2011,  Centers  for  Disease 
Control.  1600  Clifton  Road,  Atlanta.  GA 
30333. 

«  •  *  «  • 

09-20-0138 
SYSTEM  NAME: 

Epidemic  Intelligence  Service  Officers 
Files.  HHS/CDC/EPO. 

Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
category  is  revised  in  its  entirety: 

9  *  «  *  * 


SYSTEM  location: 

Epidemiology  Program  Office,  Bldg.  1, 
Rm.  5116,  Centers  for  Disease  Control, 
1600  CUfton  Road,  Atlanta,  GA  30333. 

Federal  Records  Center,  1557  St. 
Joseph  Avenue,  East  Point  GA  30344. 

Dated:  October  21, 1988. 

Robert  L.  Foster, 

Acting  Director,  Office  of  Program  Support, 
Centers  for  Disease  Control. 

[FR  Doc.  88-24815  Filed  11-21-88;  8:45  am] 
BIUJNG  CODE  4160-1S-M 


Agency  for  Toxic  Substances  and 
Disease  Registry 

Privacy  Act  of  1974;  Annual 
Publication  of  Systems  of  Records 

agency:  Agency  for  Toxic  Substances 
and  Disease  Registry,  HHS. 

ACTION:  Annual  publication  of  system  of 
record  notices. 


SUMMARY:  In  accordance  with  Office  of 
Management  and  Budget  Circular  No. 
A-130,  Appendix  I,  “Federal  Agency 
Responsibilities  for  Maintaining  Records 
About  Individuals,”  the  Agency  for 
Toxic  Substances  and  Disease  Registry 
(ATSDR)  is  publishing  the  table  of 
contents  of  its  system  of  records. 

SUPPLEMENTARY  INFORMATION:  ATSDR 
has  completed  the  aimual  review  of  its 
system  of  records  and  is  publishing  the 
listing  below.  There  are  no  changes  to 
report  which  affect  the  public's  right  or 
need  to  know. 

The  following  system  notice  currently 
maintained  by  ATSDR  was  published  in 
the  Federal  Register,  53  FR  30720, 

August  15, 1988: 

TABLE  OF  CONTENTS 

09-19-0001  Records  of  Persons  Exposed  or 
Potentially  Exposed  to  Toxic  or 
Hazardous  Substances.  HHS/ ATSDR/ 
OHA. 


Dated:  October  21, 1988. 

Walter  R.  Dowdle, 

Acting  Administrator,  Agency  for  Toxic 
Substances  and  Disease  Registry. 

[FR  Doc.  88-24814  Filed  11-21-88;  8:45  am) 
BtlXlNG  CODE  4ia0-70-« 


Public  Health  Service 

Indian  Health  Service 

Privacy  Act  of  1974;  Annuai 
Publication  of  Systema  of  Records 

agency:  Indian  Health  Service,  PHS, 
HHS. 

ACTION:  Pubhcation  of  minor  changes  to 
systems  of  records  notices. 


summary:  In  accordance  with  Office  of 
Management  and  Budget  Circular  No. 
A-130,  Appendix  L  “Federal  Agency 
Responsibilities  for  Maintaining  Records 
About  Individuals,*'  the  Indian  Health 
Service  (IHS)  in  the  Public  Health 
Service  (PHS)  is  publishing  minor 
changes  to  its  notices  of  systems  of 
records.  The  three  IHS  notices  of 
systems  of  records  are  being  published 
in  their  entirety. 

SUPPLEMENTARY  INFORMATION:  IHS  has 

completed  the  annual  review  of  its 
systems  of  records  and  is  publishing 
below  (1)  a  table  of  contents  which  lists 
all  active  systems  of  records  in  IHS,  and 
(2)  the  three  IHS  notices  of  systems  of 
records  in  their  entirety.  Minor  changes 
have  been  made  to  the  previously 
published  notices  of  systems  of  records. 
These  changes  reflect  the  elevation  of 
IHS  to  agency  status  within  PHS.  The 
designation  of  IHS  as  a  component 
agency  within  PHS  went  into  effect  on 
January  4, 1988.  Revisions  to  systems  of 
records  numbers  have  been  made  as  a 
result  of  this  change.  A  revision  of  the 
introductory  paragraph  of  the  Routine 
Uses  section  of  the  Health  and  Medical 
Records  Systems  Notice,  which  reflects 
revisions  to  the  Confidentiality  of 
Alcohol  and  Drug  Abuse  Patient 
Records  Regulations,  42  CFR  Part  2, 
which  became  effective  on  August  10, 
1987,  has  also  been  made.  Minor 
changes  which  affect  the  public’s  rights 
or  need  to  know,  such  as  changes  in  the 
storage  locations  of  records  within  the 
system  or  the  addresses  of  system 
managers  have  also  been  made  to  all 
three  systems  notices  where 
appropriate. 
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Date:  October  27, 1988. 

Robert  McSwaIn, 

Associate  Director,  Office  of  Administration 
and  Management 

Indian  Health  Service 

Table  of  Contents 

09-17-0001  Health  and  Medical  Records 
Systems.  HHS/IHS/OHP 
09-17-0002  Indian  Health  Service 

Scholarship  Programs/HHS/IHS/OHP 
09-17-0003  Indian  Health  Service  Staff 
Credentials  and  Privileges  Records, 
HHS/IHS/OHP 

09-17-0001 

System  name: 

Health  and  Medical  Records  Systems, 
HHS/IHS/OHP. 

Security  classification: 

None. 

System  location: 

Indian  Health  Service  (IHS)  hospitals, 
health  centers,  school  health  centers, 
health  stations,  field  clinics.  Service 
Units,  IHS  Area  Offices  (Appendix  1), 
and  Regional  Federal  Records  Centers 
(Appendix  2).  Automated  records, 
including  Patient  Care  Information 
System  (PICS)  records,  are  stored  at  the 
Data  Processing  Service  Center.  IHS, 
located  in  Albuquerque,  New  Mexico 
(Appendix  1).  Records  may  also  be 
located  at  hospitals  and  offices  of  health 
care  providers  who  are  under  contract 
to  IHS.  A  current  list  of  contractor  sites 
is  available  by  writing  to  the 
appropriate  System  Manager  (Area  or 
Service  Unit  Director)  at  the  address 
shown  in  Appendix  1. 

Categories  of  individuals  covered  by  the 
system: 

Individuals,  including  both  IHS 
beneficiaries  and  nonbeneficiaries,  who 
are  examined/ treated  on  an  inpatient 
and/or  outpatient  basis  by  IHS  staff 
and/or  contract  (including  tribal 
contract)  health  care  providers. 

Categories  of  records  in  the  system: 

1.  Health  and  medical  records 
containing:  Examination,  diagnostic  and 
treatment  data;  proof  of  eligibility;  social 
data  such  as  name,  address,  data  of 
birth,  tribe;  case  records  for  special 
programs  such  as:  Dental,  social  service, 
mental  health,  nursing;  and  laboratory 
test  results.  2.  Follow-up  registers  of 
individuals  with  specific  health 
conditions  or  a  particular  health  status 
such  as:  Tumors,  communicable 
diseases,  hospital  commitment, 
suspected  and  confirmed  physical  child 
abuse  and  neglect,  immunizations,  self¬ 
destructive  behavior,  or  handicap.  3. 
Logs  of  individuals  provided  health  care 


by  staffs  of  specific  hospital  components 
such  as:  Surgery,  emergency,  obstetric 
delivery,  x-ray  and  laboratory.  4. 
Operation  and/or  disease  indices  for 
particular  hospitals  which  list  each 
relevant  patient  by  the  operation  or 
disease.  5.  Monitoring  strips  and  tapes 
such  as  fetal  monitoring  strips  and  EEC 
and  EKG  tapes.  6.  In  the  Achorage, 
Alaska;  Billings,  Montana;  and  Tucson, 
Arizona  Area  Offices  automated  patient 
medical  records  are  maintained  in  the 
Patient  Care  Information  System  (PCIS) 
which  provides  for  structured  patient 
medical  summaries  to  IHS  and  contract 
health  care  providers,  such  as:  Name; 
beneficiary  code;  Social  Security 
Number  (SSN)  (voluntary);  address; 
tribe;  date  of  birth;  and  examination, 
diagnostic  and  treatment  results.  7. 
Third-party  reimbursement  records 
containing  name,  address,  date  of  birth, 
date  of  admission  and  Medicare  or 
Medicaid  claim  numbers,  SSN 
(voluntary),  health  plan  name,  insurance 
number,  employment  status,  and  other 
relevant  claim  information  necessary  to 
process  and  validate  third-party 
reimbursement  claims. 

Authority  for  maintenance  of  the 
system: 

Section  321  of  the  Public  Health 
Service  Act,  as  amended,  (42  U.S.C.  248), 
"Hospitals,  Medical  Examinations  and 
Medical  Care.”  Section  327A  of  the 
Public  Health  Service  Act,  as  amended, 
(42  U.S.C.  254a-l),  “Hospital-Affiliated 
Primary  Care  Centers."  Indian  Self 
Determination  and  Education 
Assistance  Act  (25  U.S.C.  450).  Snyder 
Act  (25  U.S.C.  13).  Indian  Health  Care 
Improvement  Act  (25  U.S.C.  1601  et 
seq.).  Construction  of  Community 
Hospitals  Act  (25  U.S.C.  2005-2005f). 
Indian  Health  Service  Transfer  Act  (42 
U.S.C.  2001-2004). 

Purposes: 

The  purposes  of  this  system  are; 

1.  To  provide  a  description  of  a 
patient’s  illness,  the  treatment 
administered  and  results  achieved,  and 
to  plan  for  future  care  of  the  patient. 

2.  To  provide  IHS  program  officials 
with  statistical  data  upon  which  the 
health  care  program  is  evaluated  and 
modified  to  meet  future  needs. 

3.  To  serve  as  a  means  of 
communication  among  members  of  the 
health  care  team  who  contribute  to  the 
patient’s  care  by  integrating  information 
from  field  visits  with  that  fi'om  IHS 
facilities  which  have  provided 
treatment. 

4.  To  serve  as  the  official 
documentation  of  health  care  rendered. 

5.  To  contribute  to  continuing 
education  of  IHS  staff  to  improve  their 


competency  to  deliver  health  care 
services. 

6.  For  disease  siurveillance  purposes. 

For  example: 

(a)  The  Centers  for  Disease  Control 
may  use  these  records  for  their 
monitoring  of  various  communicable 
diseases  among  persons  residing  within 
the  United  States;  and 

(b)  The  National  Institutes  of  Health 
may  use  these  records  for  their  review 
of  ffie  prevalence  of  particular  diseases 
(i.e.,  malignant  neoplasms,  diabetes 
mellitus,  arthritis,  metabolism  and 
digestive  diseases)  for  various  ethnic 
groups  of  the  Nation. 

7.  To  compile  and  provide  aggregated 
program  statistics.  Upon  request  of  other 
components  of  the  Department,  IHS  will 
provide  statistical  information,  fi'om 
which  individual  identifiers  have  been 
removed,  such  as: 

(a)  To  the  National  Center  for  Health 
Statistics,  for  its  dissemination  of 
aggregated  health  statistics  for  various 
ethnic  groups; 

(b)  To  the  Assistant  Secretary  for 
Population  Affairs  to  keep  a  record  of 
the  number  of  sterilizations  provided 
through  the  use  of  Federal  funds; 

(c)  To  the  Health  Care  Financing 
Administration  for  the  documentation  of 
IHS  health  care  covered  by  the 
Medicare  and  Medicaid  programs  for 
third-party  reimbiu'sement;  and 

(d)  To  the  Bureau  of  Support  Services, 
Health  Care  Financing  Administration, 
to  determine  the  prevalence  of  end-stage 
renal  disease  among  the  American 
Indian  and  Alaska  Native  population 
and  to  coordinate  the  care  of  American 
Indian  and  Alaska  Native  patients  with 
this  condition. 

Routine  uses  of  records  maintained  in 
the  system,  including  categories  of  users 
and  the  purposes  of  such  uses: 

If  an  individual  receives  treatment,  or 
referral  for  treatment,  for  alcohol  or  drug 
abuse,  then  the  Confidentiality  of 
Alcohol  and  Drug  Abuse  Patient 
Records  Regulations,  42  CFR  Part  2  may 
apply.  In  general  under  these 
regulations,  the  only  disclosures  of  the 
alcohol  or  drug  abuse  record  which  may 
be  made  without  patient  consent  are:  (1) 
To  meet  medical  emergencies  (42  CFR 
Part  D,  §  2.51),  (2)  for  research,  audit, 
evaluation  and  examination  (42  CFR 
Part  D,  §  §  2.52  and  2.53),  (3)  pursuant  to 
a  court  order  (42  CFR  2.61-2.67),  and  (4) 
pursuant  to  a  qualified  service 
organization  agreement,  as  defined  in  42 
CFR  2.11.  In  all  other  situations,  written 
consent  of  the  patient  is  usually  required 
prior  to  disclosure  of  alcohol  or  drug 
abuse  information  under  the  routine 
uses  listed  below. 


Federal  Register  /  Vol.  53,  No.  225  /  Tuesday,  November  22,  1988  /  Notices 


47349 


Individuals  acting  in  loco  parentis  to 
minors,  as  well  as  parents,  legal 
guardians,  and  custodians  may  act  on 
behalf  of  the  subject  individual  for 
purposes  of  giving  consent  for 
disclosures  to  others  when  it  is 
determined  that  the  subject  individual  is 
a  minor  who  is  unable  to  or  cannot 
exercise  with  appropriate 
understanding,  the  right  of  consent  by 
himself  or  herself. 

1.  Records  may  be  disclosed  to  State, 
local  or  other  authorized  organizations 
which  provide  health  services  to 
American  Indians  and  Alaska  Natives, 
or  provide  third-party  reimbursement  or 
fiscal  intermediary  functions,  for  the 
purpose  of  planning  for  or  providing 
such  services,  billing  or  collecting  third- 
party  reimbursements  and  reporting 
results  of  medical  examination  and 
treatment. 

2.  Records  may  be  disclosed  to 
Federal  and  non-Federal  school  systems 
which  serve  American  Indians  and 
Alaska  Natives  for  the  purpose  of 
student  health  maintenance. 

3.  Records  may  be  disclosed  to 
organizations  deemed  qualified  by  the 
Secretary  to  carry  out  quality 
assessment,  medical  audits,  or 
utilization  review. 

4.  Records  may  be  disclosed  to 
authorized  organizations,  such  as  the 
United  States  Office  of  Technology 
Assessment,  or  individuals  for  conduct 
of  analytical  and  evaluation  studies 
sponsored  by  the  IHS. 

5.  Records  may  be  disclosed  to  a 
congressional  office  in  response  to  an 
inquiry  from  that  office  made  at  the 
request  of  the  subject  individual. 

6.  A  record  may  be  disclosed  for  a 
research  purpose,  when  the  Department: 

(a)  Has  determined  that  the  use  or 
disclosure  does  not  violate  legal  or 
policy  limitations  under  which  the 
record  was  provided,  collected,  or 
obtained; 

(b)  Has  determined  that  the  research 
purpose  (1)  cannot  be  reasonably 
accomplished  unless  the  record  is 
provided  in  individually  identifiable 
form,  and  (2)  warrants  the  risk  to  the 
privacy  of  the  individual  that  additional 
exposure  of  the  record  might  bring; 

(c)  Has  required  the  recipient  to— (1) 
establish  reasonable  administrative, 
technical,  and  physical  safeguards  to 
prevent  unauthorized  use  or  disclosure 
of  the  record,  and  (2)  remove  or  destroy 
the  information  that  identifies  the 
individual  at  the  earliest  time  at  which 
removal  or  destruction  can  be 
accomplished  consistent  with  the 
purpose  of  the  research  project,  unless 
the  recipient  has  presented  adequate 
justification  of  a  research  or  health 
nature  for  retaining  such  information. 


and  (3)  make  no  further  use  or 
disclosure  of  the  record  except — (A)  in 
emergency  circumstances  affecting  the 
health  or  safety  of  any  individual,  (B)  for 
use  in  another  research  project,  under 
these  same  conditions,  and  with  written 
authorization  of  the  Department,  (C)  for 
disclosure  to  a  properly  identified 
person  for  the  purpose  of  an  audit 
related  to  the  research  project,  if 
information  that  would  enable  research 
subjects  to  be  identified  is  removed  or 
destroyed  at  the  earliest  opportunity 
consistent  with  the  purpose  of  the  audit, 
or  (D)  when  required  by  law; 

(d]  Has  secured  a  written  statement 
attesting  to  the  recipient’s 
understanding  of,  and  willingness  to 
abide  by  these  provisions. 

7.  Information  regarding  the 
commission  of  crimes  or  the  reporting  of 
occurrences  of  communicable  ^seases, 
suspected  or  confirmed  physical  child 
abuse  or  neglect  births,  or  deaths,  etc., 
may  be  disclosed  by  health  providers 
and  facilities  to  State  and  local  agencies 
as  required  by  State  and  local  law.  The 
disclosure  of  patient  information  on 
alcohol  or  drug  abuse  for  purposes  of 
criminal  investigations  or  prosecution  of 
the  patient  must  be  authorized  by  court 
order  issued  under  42  CFR  2.65. 

8.  Information  regarding  suspected 
cases  of  physical  child  abuse  or  neglect 
may  be  disclosed  to  members  of 
community  child  protective  teams 
(comprised  of  representatives  of  tribes. 
Bureau  of  Indian  Affairs,  a  child 
protective  service  agency,  the  judicial 
system(s)  (local.  State,  tribal),  law 
enforcement  officers  (State,  county. 
Tribal  or  local])  and  IHS  for  the 
purposes  of  establishing  a  diagnosis, 
formulating  a  treatment  plan,  monitoring 
the  plan,  investigating  reports  of 
suspected  physical  child  abuse  or 
neglect  and  making  recommendations  to 
the  appropriate  court  of  competent 
jurisdiction.  The  disclosure  of  patient 
information  on  alcohol  or  drug  abuse  for 
purpose  of  criminal  investigation  or 
prosecution  of  the  patient  for  suspected 
child  abuse  or  neglect  must  be 
authorized  by  a  court  order  issued  under 
42  CFR  2.65. 

9.  The  Department  may  disclose 
information  from  this  system  of  records 
to  the  Department  of  Justice,  to  a  court 
or  other  tribunal,  or  to  another  party 
before  such  tribunal,  when: 

(a)  HHS,  or  any  component  thereof:  or 

(b)  Any  HHS  employee  in  his  or  her 
official  capacity;  or 

(c)  Any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  justice  (or  HHS.  where  it 
is  authorized  to  do  so  has  agreed  to 
represent  the  employee;  or 


(d)  The  United  States  or  any  agency 
thereof  where  HHS  determines  that  the 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  an  interest  in  such  litigation,  and 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  justice,  the 
tribunal,  or  the  other  party  is  relevant 
and  necessary  to  the  litigation  and 
would  help  in  the  effective 
representation  of  the  governmental 
party,  provided,  however,  that  in  each 
case,  HHS  determines  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

10.  Records  may  be  disclosed  to  the 
Bureau  of  Indian  Affairs  and  its 
contractors  for  the  identification  of 
American  Indian  and  Alaska  Native 
handicapped  children  to  permit  that 
Bureau  to  carry  out  the  Education  for  All 
Handicapped  Children  Act  of  1975  (20 
U.S.C.  1401  et.  seq.). 

11.  Records  may  be  disclosed  to  an 
IHS  contractor  for  the  purpose  of 
computerized  data  entry  or  maintenance 
of  records  contained  in  this  system.  The 
contractor  shall  be  required  to  maintain 
Privacy  Act  safeguards  with  respect  to 
the  receipt  and  processing  of  such 
records. 

12.  Records  may  be  disclosed  to  a 
health  care  provider  under  contract  to 
IHS  (including  tribal  contractors)  to 
permit  the  contractor  to  obtain  health 
and  medical  information  about  the 
subject  individual  in  order  to  provide 
appropriate  health  services  to  that 
individual.  The  contractor  shall  be 
required  to  maintain  Privacy  Act 
safeguards  with  respect  to  the  receipt 
and  processing  of  such  records. 

13.  Records  may  be  disclosed  to  the 
State  of  Alaska,  Department  of  Health 
and  Social  Services  (DHSS)  (which 
supplies  part  or  ail  of  this  information  to 
IHS),  in  response  to  its  request  for 
patient  summaries,  portions  of 
immunization  registers,  disease  indices 
and  other  computer-generated  medical 
summaries.  This  information  assists 
DHSS  in  its  provision  of  health  care  to 
the  subject  individual.  Disclosure  to  the 
State  of  Alaska's  DHSS  is  limited  to 
information  concerning  its  patients. 

Policies  and  practices  for  storing, 
retrieving,  accessing,  retaining,  and 
disposing  of  records  in  the  system: 

Storage: 

File  folders,  ledgers,  card  files, 
microfiche,  microfilm,  punch  cards, 
computer  tapes,  disk  packs  and 
automatic  files. 
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Retrievability: 

Indexed  by  name,  record  number,  and 
SSN  and  cross-indexed.  SSN  is  supplied 
on  a  voluntary  basis. 

Safeguards: 

1.  Authorized  Users: 

Access  is  limited  to  authorized  IHS 
personnel  and  IHS  contractors  and 
subcontractors  in  the  performance  of 
their  duties.  Authorized  personnel 
include:  Medical  records  personnel, 
health  care  providers,  authorized 
researchers,  medical  audit  personnel, 
and  health  care  team  members. 

2.  Physical  Safeguards: 

Records  are  kept  in  locked  metal  filing 
cabinets  or  in  a  secured  room  at  all 
times  when  not  actually  in  use  during 
working  hours  and  at  all  times  during 
nonworking  hours.  Magnetic  tapes, 
disks,  other  computer  equipment  and 
other  forms  of  personal  data  are  stored 
in  areas  where  fire  and  life  safety  codes 
are  strictly  enforced. 

Telecommunication  equipment 
(computer  terminals,  modems  and  disks) 
of  the  Patient  Care  Information  System 
(PCIS)  are  maintained  in  locked  rooms 
during  nonworking  horns.  Combinations 
on  door  locks  are  changed  periodically 
and  whenever  a  PCIS  employee  resigns, 
retires  or  is  reassigned. 

3.  Procedural  Safeguards: 

Within  each  facility  a  list  of  personnel 
or  categories  of  personnel  having  a 
demonstable  need  for  the  records  in  the 
performance  of  their  duties  has  been 
developed  and  is  maintained. 

Procedures  have  been  developed  and 
implemented  to  review  one-time 
requests  for  disclosure  to  personnel  who 
may  not  be  on  the  authorized  user  list. 
Proper  charge-out  procedures  are 
followed  for  the  removal  of  all  records 
from  the  area  in  which  they  are 
maintained.  Persons  who  have  a  need  to 
know  are  entrusted  with  records  fivm 
this  system  of  records  and  instructed  to 
safeguard  the  confidentiality  of  these 
records.  They  are  to  make  no  further 
disclosure  of  the  records  except  as 
authorized  by  the  system  manager  and 
permitted  by  the  Privacy  Act,  and  to 
destroy  all  copies  or  to  return  such 
records  when  the  need  to  know  has 
expired.  Procedural  instructions  include 
the  statutory  penalties  for 
noncompliance. 

The  following  automated  information 
systems  (AIS)  security  procedural 
safeguards  are  in  place  for  automated 
health  and  medical  records  maintained 
in  the  Patient  Care  Information  System. 
A  profile  of  automated  systems  security 
is  maintained.  Seciuity  clearcmce 
procedures  for  screening  individuals, 
both  Government  and  contractor 


personnel,  prior  to  their  participation  in 
the  design,  operation,  use  or 
maintenance  of  IHS  automated 
information  systems  are  implemented. 

The  use  of  current  passwords  and  log-on 
codes  are  required  to  protect  sensitive 
automated  data  from  unauthorized 
access.  Such  passwords  and  codes  are 
changed  periodically.  An  automated 
audit  trail  is  maintained.  Only 
authorized  IHS  Data  Processing  Service 
Center  staff  may  modify  automated  files 
in  batch  mode.  Persoimel  at  remote 
terminal  sites  may  only  retrieve 
automated  data.  Such  retrievals  are 
password  protected. 

Privacy  Act  requirements  and 
specified  Automated  Information 
System  security  provisions  are 
specifically  included  in  contracts  and 
agreements  and  the  system  manager  or 
his/her  designee  oversee  compliance 
with  these  contract  requirements. 

4.  Implementing  Guidelines: 

DHHS  Chapter  45-13  and 
supplementary  Chapter  PHS.hf:45-13  of 
the  General  Administraton  Manual;  and 
Part  6,  ADP  Systems  Security,**  of  the 
DHHS  Information  Resources 
Management  Manual. 

Retention  and  Disposal: 

Patient  listings  which  may  identify 
individuals  are  maintained  in  IHS  Area 
and  Program  Offices  permanently. 
Inactive  records  are  held  at  the  facility 
which  provided  health  services  fi'om 
three  to  seven  years  and  then  are 
transferred  to  &e  appropriate  Federal 
Records  Center.  Monitoring  strips  and 
tapes  (i.e..  fetal  monitoring  strips  and 
EEG  and  EKG  tapes)  whi^  are  not 
stored  in  the  patient’s  official  medical 
record,  are  stored  at  the  health  facility 
for  one  year  and  are  then  transferred  to 
the  appropriate  Federal  Records  Center. 
(See  Appendix  2  for  Federal  Record 
Center  addresses.)  Records  are  retained 
at  the  Regional  Federal  Records  Centers 
for  25  years.  Disposal  methods  include 
burning  or  shredding  of  hard  copy  and 
erasing  of  magnetic  media. 

System  manageifs)  and  address: 

Policy-Coordinating  Official:  Director, 
Division  of  Clinical  and  Preventive 
Health  Services,  Indian  Health  Service, 
5600  Fishers  Lane,  Room  6A-55, 
Rockville,  Maryland  20857. 

See  Appendix  1.  The  IHS  Area/ 
Program  Office  Directors  and  Sei^ce 
Unit  Directors  listed  in  Appendix  1  are 
System  Managers. 

Notification  procedure: 

General  Procedure: 

Requests  must  be  made  to  the 
appropriate  System  Manager  (IHS  Area/ 
Program  Office  Director  or  Service  Unit 


Director).  An  individual  who  requests  a 
copy  of,  or  access  to,  a  medical  record 
shall  at  the  time  the  request  is  made 
designate  in  writing  a  responsible 
representative  who  will  be  willing  to 
review  the  record  and  inform  the  subject 
individual  of  its  contents  at  the 
representative’s  discretion.  Such  a 
representative  may  be  an  IHS  health 
professional.  When  an  individual  is 
seeking  to  obtain  information  about 
himself/herself  which  may  be  retrieved 
by  a  difierent  name  or  identifier  than 
his/her  current  name  or  identifier,  he/ 
she  shall  be  required  to  produce 
evidence  to  verify  that  he/she  is  the 
person  whose  record  he/she  seeks. 

No  verification  of  identity  shall  be 
required  where  the  record  is  one  which 
is  required  to  be  disclosed  imder  the 
Freedom  of  Information  Act. 

Requests  In  Person: 

Identification  papers  with  current 
photographs  are  preferred  but  not 
required.  If  a  subject  individual  has  no 
identification  but  is  personally  known  to 
the  designated  agency  employee,  such 
employee  shall  make  a  written  record 
verifying  the  subject  individual’s 
identity.  If  the  subject  individual  has  no 
identification  papers,  the  responsible 
system  manager  or  designated  agency 
official  shall  require  that  the  subject 
individual  certify  in  writing  that  he/she 
is  the  individual  whom  he /she  claims  to 
be  and  that  he/ she  understands  that  the 
knowing  and  willful  request  or 
acquisition  of  records  concerning  an 
individual  under  false  pretenses  is  a 
criminal  offense  subject  to  a  $5,000  fine. 
If  an  individual  is  imable  to  sign  his/her 
name  when  required,  he/she  shall  make 
his/her  mark  and  have  the  mark  verified 
in  writing  by  two  additional  persons. 

Requests  By  Mail: 

Written  requests  must  contain  the 
name  and  address  of  the  requester,  his/ 
her  date  of  birth  and  at  least  one  piece 
of  information  which  is  also  contained 
in  the  subject  record,  and  his/her 
signature  for  comparison  purposes.  If 
the  written  request  does  not  contain 
sufficient  information,  the  System 
Manager  shall  inform  the  requester  in 
writing  that  additional,  specified 
information  is  required  to  process  the 
request. 

Requests  By  Telephone: 

Since  positive  identification  of  the 
caller  cannot  be  established,  telephone 
requests  are  not  honored. 

Parents  And  Legal  Guardians: 

Parents  of  minor  children  and  legal 
guardians  of  legally  incompetent 
individuals  shall  verify  their  own 
identification  in  the  manner  described 
above,  as  well  as  their  relationship  to 
the  inffividual  whose  record  is  sought.  A 
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copy  of  the  child’s  birth  certificate  or 
court  order  establishing  legal 
guardianship  may  be  required  if  there  is 
any  doubt  regarcUng  the  relationship  of 
the  individual  to  the  patient. 

Record  access  procedures: 

Same  as  Notification  Procedures. 
Requesters  should  also  provide  a 
reasonable  description  of  the  record 
being  sought.  Requesters  may  also 
request  an  accounting  of  disclosures 
that  have  been  made  of  their  record,  if 
any. 

Contesting  record  procedures: 

Write  to  the  appropriate  IHS  Area/ 
Program  Office  Director  of  Service  Unit 
Director  at  his/her  address  specified  in 
Appendix  1,  and  specify  the  information 
being  contested,  the  corrective  action 
sought,  and  the  reasons  for  requesting 
the  correction,  along  with  supporting 
information  to  show  how  the  record  is 
inaccurate,  incomplete,  untimely,  or 
irrelevant. 

Record  source  categories: 

Patient  and/or  family  members,  IHS 
health  care  personnel,  contract  health 
care  providers.  State  and  local  health 
care  provider  organizations,  and 
Medicare  and  Medicaid  funding 
agencies. 

Systems  exempted  from  certain 
provisions  of  the  act: 

None. 

Appendix  1 — System  Managers  and  IHS 
Lorations  Under  Their  Jurisdiction  Where 
Records  Ate  Maintained 
Director,  Aberdeen  Area  Indian  Health 
Service,  Federal  Building,  115  Fourth 
Avenue,  SE.,  Aberdeen,  ^uth  Dakota 
57401 

Director,  Rapid  City  Service  Unit  Rapid  City 
Indian  Hospital,  Rapid  City,  South  Dakota 
57702 

Director,  Cheyenne  River  Service  Unit  Eagle 
Butte  Indian  Hospital,  Eagle  Butte,  South 
Dakota  57625 

Director,  Fort  Berthold  Service  Unit  Mitmi- 
Tohe  Indian  Health  Center,  New  Town, 
North  Dakota  58763 

Director,  Fort  Totten  Service  Unit  Fort  Totten 
Indian  Health  Center,  Fort  Totten,  North 
Dakota  58335 

Director,  Pine  Ridge  Service  Unit  Pine  Ridge 
Indian  Hospital,  Pine  Ridge,  South  Dakota 
57770 

Officer  in  Charge,  Wanblee  Indian  Health 
Center,  Wanblee,  South  Dakota  57577 
Director,  Rosebud  ^rvice  Unit  Rosebud 
Indian  Hospital,  Rosebud,  South  Dakota 
57570 

Director,  Sisseton-Wahpeton  Service  Unit 
Sisseton  Indian  Hospital,  Sisseton,  South 
Dakota  57262 

Director,  Wahpeton  bidian  School  Health 
Center,  Wahpeton,  North  Dakota  58075 


Director,  Standing  Rock  Service  Unit  Fort 
Yates  Indian  Hospital,  Fort  Yates,  North 
Dakota  58538 

Director,  McLaughlin  Indian  Health  Center, 
McLaughlin,  ^uth  Dakota  57642 
Director,  Turtle  Mountain  Service  Unit 
Belcourt  Indian  Hospital,  Belcourt  North 
Dakota  58316 

Director,  Omaha-Winnebago  Service  Unit 
Winnebago  Indian  Hospital  Winnebago, 
Nebraska  68071 

Director,  Yankton-Wagner  Service  Unit 
Wagner  Indian  Hospital  Wagner  South 
Dakota  57380 

Director,  Pierre  Service  Unit  Ft  Thompson 
Indian  Health  Station,  Ft.  Thompson,  South 
Dakota  57339 

Director,  Pierre  Indian  School  Health  Center, 
c/o  Ft  Thompson  Indian  Health  Station,  Ft 
Ihompson,  South  Dakota  57339 
Director,  Lower  Brule  Indian  Health  Center, 
Lower  Brule,  South  Dakota  57584 
Director,  Bemidji  Area  Office,  Indian  Health 
Service,  203  Federal  Building,  Bemidji 
Minnesota  56601 

Director,  Eastern  Michigan  Service  Unit 
Kincheloe  Indian  Health  Center,  Kincheloe, 
Minnesota  49788 

Director,  Leach  Lake  Service  Unit  Cass  Lake 
Indian  Hospital  Cass  Lake.  Minnesota 
56633 

Director,  Inger  Indian  Health  Station,  Inger 
Route,  Deer  River,  Minnesota  56636 
Director,  Squaw  Lake  Indian  Health  Station, 
Squaw  Lake,  Minnesota  56681 
Director,  Ball  Club  Indian  Health  Station,  Ball 
Club,  Minnesota  56622 
Director,  Onigum  Indian  Health  Station,  Star 
Route,  Wa&er,  Minnesota  56484 
Director,  Red  Lake  Service  Unit  Red  Lake 
Indian  Hospital,  Red  Lake,  Minnesota 
56671 

Director,  Ponemah  Indian  Health  Station, 
Ponemah,  Miimesota  56666 
Director,  White  Earth  Service  Unit  White 
Earth  Indian  Health  Center,  White  Earth, 
Minnesota  56591 

Director,  Naytahwaush  Indian  Health 
Station,  Naytahwaush,  Minnesota  56566 
Director,  Pine  Point  Indian  Health  Station, 
White  Earth,  Minnesota  56591 
Director,  Alaska  Native  Health  Service,  250 
Cambell  Street  Third  and  Cambell  Street 
Anchorage,  Alaska  99501 
Director,  Anchorage  Service  Unit  PHS, 
Alaska  Native  Medical  Center,  P.O.  Box 
107741,  Anchorage,  Alaska  99510 
Director,  Alaska  Native  Health  Center,  St. 

Ceorge  Island,  Alaska  99660 
Director,  Alaska  Native  Health  Center,  St. 

Paul  Island,  Alaska  99660 
Director,  Barrow  Service  Unit  Barrow  Alaska 
Native  Hospital  Barrow,  Alaska  99723 
Director,  Southeast  Area  Regional  Health 
Center,  3272  Hospital  Drive,  Juneau,  Alaska 
99801 

Director,  Kotzebue  Service  Unit  Kotzebue 
Alaska  Native  Hospital,  Kotzebue,  Alaska 
99752 

Director,  Ketchikan  Alaska  Native  Health 
Center,  3289  Tongass  Avenue,  Ketchikan, 
Alaska  99901 

Director,  Annette  Islands  Service  Unit 
Metlakatla  Alaska  Native  Health  Center, 
Box  428,  Metlakatla,  Alaska  99926 
Director,  Yukon-Kuskokwim-Delta  Service 
Unit  Yukon-Kuskokwim-Delta  Regional 


Hospital  Indian  Health  Service,  Bethel 
Alaska  99559 

Director,  Albuquerque  Area  Indian  Health 
Service,  505  Marquette,  NW.,  Suite  1502, 
Albuquerque,  New  Mexico  87102-0097 
Director,  Albuquerque  Service  Unit 
Albuquerque  Indian  Hospital  801  Vassar 
Drive,  NE.,  Albuquerque,  New  Mexico 
87108 

Director,  Isleta  Indian  Health  Center,  P.O. 

Box  429,  Isleta,  New  Mexico  87022 
Director,  Jemez  Indian  Health  Center,  P.O. 

Box  256,  Jemez  Pueblo,  New  Mexico  87024 
Chief  Dental  Program,  IHS  Dental  Training 
Center,  Southwestern  Indian  Polytechnical 
Inst.,  9168  Coors  Road,  NW.,  P.O.  Box 
25927,  Albuquerque,  New  Mexico  87125 
Director,  Indian  Sdiool  Health  Center, 
Southwestern  Indian  Polytechnical  Inst, 

9168  Coors  Road,  NW„  P.O.  Box  25927, 
Albuquerque,  New  Mexico  87125 
Director,  Sandia  Indian  Health  Station, 

Sandia,  New  Mexico  87047 
Director,  Santa  Ana  Indian  Health  Station, 

P.O.  Box  580,  Bernalillo,  New  Mexico  87004 
Director,  Zia  Indian  Health  Station,  General 
Delivery,  San  Ysidro,  New  Mexico  87053 
Director,  Mescalero  Service  Unit  Mescalero 
Indian  Hospital,  P.O.  Box  210.  Mescalero, 
New  Mexico  88340 

Director,  Santa  Fe  Service  Unit  Santa  Fe 
Indian  Hospital  1700  Cerrillos  Road,  Santa 
Fe,  New  Mexico  87501 
Director,  Dulce  Indian  Health  Center,  Dulce. 
New  Mexico  87528 

Director,  Taos  Indian  Health  Center,  Taos, 
New  Mexico  87571 

Director,  Santa  Clara  Indian  Health  Center, 
P.O.  Box  1322,  Espanola,  New  Mexico 
87532 

Director,  Santo  Domingo  Indian  Health 
Station,  Santo  Domingo,  New  Mexico  87052 
Director,  San  Juan  Indian  Health  Station,  San 
Juan,  New  Mexico  87566 
Director,  Cochiti  Indian  Health  Station, 
Cochiti,  New  Mexico  87041 
Director,  San  Felipe  Indian  Health  Station, 
General  Delivery,  San  Felipe  Pueblo,  New 
Mexico  87001 

Director,  Southern  Colorado-Ute  Service 
Unit  P.O.  Box  778;  Ignacio,  Colorado  81137 
Director.  Ignacio  Indian  Health  Center, 
Ignacio,  Colorado  81137 
Director,  Towaoc  Indian  Health  Center, 
Towaoc,  Colorado  81334 
Director.  White  Mesa  Indian  Health  Station, 
General  Delivery,  Towaoc,  Colorado  81334 
Director,  Zuni-Ramah  Service  Unit  Zuni 
Indian  Hospital  Zuni,  New  Mexico  87327 
Director,  Acoma-Canoncito-Laguna  Service 
Unil  Acoma-Canoncito-Laguna  Indian 
Hospital,  P.O.  Box  130.  San  Fidel  New 
Mexico  87049 

Director,  Laguna  Indian  Health  Center,  P.O. 

Box  199,  New  Laguna,  New  Mexico  87038 
Director,  Canoncito  Indian  Health  Station,  c/ 
0  Acoma-Canoncito-Laguna  Indian 
Hospital,  P.O.  Box  130,  San  Fidel,  New 
Mexico  87049 

Director,  Billings  Area  Indian  Health  Service, 
P.O.  Box  2143, 711  Central  Avenue,  Billings, 
Montana  59103 

Director,  Blackfeet  Service  Unil  Browning, 
Indian  Hospital  Browning,  Montana  59417 
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Director,  Heart  Butte  Indian  Health  Station, 
Heart  Butte,  Montana  59448 
Director,  Crow  Service  Unit,  Crow  Indian 
Hospital,  Crow  Agency,  Montana  59022 
Director,  Lodge  Crass  Indian  Health  Center, 
Lodge  Grass,  Montana  59050 
Director,  Pryor  Indian  Health  Station,  Pryor, 
Montana  59066 

Director,  Flathead  Service  Unit  St.  Ignatius 
Indian  Health  Center,  St.  Ignatius,  Montana 
59865 

Director,  Poison  Indian  Health  Center,  320-B 
4th  Avenue  East  Poison,  Montana  59860 
Director,  Fort  Belknap  Service  Unit  Harlem 
Indian  Hospital  Harlem,  Montana  59526 
Director,  Hays  Indian  Health  Station,  Hays, 
Montana  59527 

Director,  Fort  Peck  Service  Unit  Poplar 
Indian  Health  Center,  Poplar,  Montana 
59255 

Director,  Wolf  Point  Indian  Health  Center, 
Wolf  Point  Montana  59201 
Director,  Wind  River  Service  Unit  Fort 
Washakie  Indian  Health  Center,  Fort 
Washakie,  Wyoming  82514 
Director,  Arapahoe  In^an  Health  Ceitter, 
Arapahoe,  Wyoming  82510 
Director,  Northern  Cheyenne  Service  Unit 
Lame  Deer  Indian  Health  Center,  Lame 
Deer,  Montana  59043 

Director,  Rocky  Boy's  Service  Unit  Box  Elder 
Indian  Health  Center,  Box  Elder,  Montana 
59521 

Director,  Navajo  Area  Indian  Health  Service, 
P.O.  Box  G,  Window  Rock,  Arizona  86515- 
0190 

Director,  Chinle  Service  Unit  Chinle  Indian 
Hospital,  P.O.  Drawer  P.H.,  Chinle,  Arizona 
66503 

Director,  Tsailee  Indian  Health  Center,  P.O. 

Box  467,  Tsailee,  Arizona  86556 
Director,  Many  Farms  Indian  School  Health 
Center,  c/o  Chinle  Comprehensive  Health 
Facility,  P.O.  Box  PJl.,  Chinle.  Arizona 
86503 

Director,  Pinon  Indian  Health  Station,  Pinon, 
Arizona  86510 

Director,  Rock  Point  Indian  Health  Station, 
c/o  Chinle  Comprehensive  Health 
Facility,  P.O.  Box  P.H.,  Chinle,  Arizona 
86503 

Director,  Crownpoint  Service  Unit 
Crownpoint  Indian  Hospital,  Crownpoint 
New  Mexico  87313 
Director,  Pueblo  Pintado  Clinic,  c/o 
Community  Health  Services,  Crownpoint 
Indian  Hospital,  Crownpoint  New  Mexico 
87313 

Director,  Fort  Defiance  Service  Unit  Fort 
Defiance  Indian  Hospital,  Fort  Defiance, 
Arizona  86504 

Medical  Officer  in  Charge,  Toyei  Indian 
Health  Clinic,  Fort  Defiance,  Arizona  86504 
Director,  Shiprock  Service  Unit,  Shiprock 
Indian  Hospital,  P.O.  Box  160,  Shiprock, 
New  Mexico  67420 

Director,  Teec  Nos  Pos  Indian  Health  Center, 
P.O.  Drawer  D.,  Teec  Nos  Pos,  Arizona 
86514 

Director,  Dzilth-Na-O-Dith-Le  Indian  Health 
Center,  Star  Route  4,  P.O.  Box  5400, 
Bloomfield,  New  Mexico  87413 
Director,  Sansostee  Indian  Health  Clinic,  c/o 
Shiprock  Indian  Hospital,  Field  Health, 
Shiprock,  New  Mexico  87420 


Director,  Todalena  Indian  Health  Clinic,  c/o 
Shiprock  Indian  Hospital,  Field  Health, 
Shiprock,  New  Mexico  87420 
Director,  Gallup  Service  Unit  Gallup  Indian 
Medical  Center,  P.O.  Box  1337,  Gallup, 

New  Mexico  87301 

Medical  Officer  in  Charge,  Tohatchi  Indian 
Health  Center,  P.O.  Box  142,  Tohatchi,  New 
Mexico  87325 

Medical  Officer  in  Charge,  Fort  Wingate 
Indian  School  Health  Center,  Fort  Wingate, 
New  Mexico  87316 

Director,  Kayenta  Service  Unit  Kayenta 
Indian  Health  Center,  P.O.  Box  368, 

Kayenta,  Arizona  86033 
Director,  Inscription  House  Indian  Health 
Center,  P.O.  Box  7397,  Shonto,  Arizona 
86054 

Director,  Dennhotso  Indian  Health  Center, 
c/o  Kayenta  Indian  Health  Center, 

Kayenta,  Arizona  86033 
Director,  Tuba  City  Service  Unit  Tuba  City 
Indian  Hospital,  Tuba  City,  Arizona  86045 
Director,  Winslow  Service  Unit  Winslow 
Indian  Health  Center,  P.O.  Drawer  40, 
Winslow,  Arizona  86047 
Director,  Dilkon  Indian  Health  Center,  P.O. 

Drawer  40,  Winslow,  Arizona  86047 
Director,  Leupp  Indian  School  Health  Center, 
c/o  Winslow  Indian  Health  Center,  P.O. 
Drawer  40,  Winslow,  Arizona  86047 
Director,  Leupp  Indian  Health  Center,  c/o 
Winslow  In^an  Health  Center,  Community 
Health  Services,  P.O.  Drawer  40,  Winslow. 
Arizona  86047 

Director,  Oklahoma  City  Area  Indian  Health 
Service,  215  Dean  A.  McGee  Street  NW^ 
Oklahoma  City,  Oklahoma  73102-3477 
Director,  Ada  Service  Unit  Cari  Albert 
Indian  Hospital  1001  North  Coimtry  Club 
Drive,  Ada,  Oklahoma  74820 
Director,  Wewoka  Indian  Health  Center, 
Wewoka,  Oklahoma  74884 
Director,  Claremore  Service  Unit  Claremore 
Comprehensive  Indian  Health  Facility, 
Claremore,  Oklahoma  74017 
Director,  Miami  Indian  Health  Center,  P.O. 

Box  1498  Miami,  Oklahoma  74354 
Director,  Locust  Grove  Indian  Health  Station, 
Locust  Grove,  Oklahoma  74352 
Director,  Clinton  Service  Unit,  Clinton  Indian 
Hospital,  Route  4,  Box  213,  Clinton, 
Oklahoma  73601 

Director,  Watonga  Indian  Health  Center,  P.O. 

Box  878,  Watonga,  Oklahoma  73772 
Director,  Concho  Indian  Health  Clinic,  P.O. 

Box  150,  Concho,  Oklahoma  73022 
Director,  Kansas  Service  Unit  Holton  Indian 
Health  Center,  100  West  16th  Street 
Holton,  Kansas  66436 

Facility  Director,  Lawrence  (Haskell)  Indian 
Health  Center,  2415  Massachusetts 
Avenue,  Lawrence,  Kansas  66044 
Director,  Lawton  Service  Unit  Lawton  Indian 
Hospital,  Lawton,  Oklahoma  73501 
Director,  Anadarko  Indian  Health  Center, 

P.O.  Box  828,  Anadarko,  Oklahoma  73005 
Director,  Riverside  Indian  Health  Station, 
Anadarko,  Oklahoma  73005 
Director,  Carnegie  Indian  Health  Center, 
Carnegie,  Oklahoma  73015 
Director,  Pavmee  Service  Unit  Pawnee 
Indian  Health  Center,  Rural  Route  2,  Box  1, 
Pawnee,  Oklahoma  74058 
Director,  Pawhuska  Indian  Health  Center,  715 
Grandview,  Pawhuska,  Oklahoma  74056 


Director,  White  Eagle  Indian  Health  Center, 
P.O.  Box  2071,  Ponca  City,  Oklahoma  74601 
Director,  Shawnee  Service  Unit  Shawnee 
Indian  Health  Center,  2001  South  Gordon 
Cooper  Drive,  Shawnee,  Oklahoma  74801 
Director,  Tahlequah  Service  Unit,  W.W. 
Hastings  Indian  Hospital,  100  S.  Bliss, 
Tahlequah,  Oklahoma  74464 
Director,  Jones  Academy  Indian  Health 
Station,  Heartshome,  Oklahoma  74547 
Director,  Phoenix  Area  Indian  Health 
Service,  3738  N.  16th  Street  Suite  A, 

Phoenix,  Arizona  85016-5981 
Director,  Colorado  River  Service  Unit,  Parker 
Indian  Hospital,  Route  1,  P.O.  Box  12 
Parker,  Arizona  85344 

Director,  Peach  Springs  Indian  Health  Center, 
Peach  Springs,  Arizona  86434 
Director,  Chemehuevi  Indian  Health  Clinic, 
Chemehuevi  Valley,  California  62363 
Director,  Havasupai  Indian  Health  Station, 
Supal  Arizona  86435 

Director,  Fort  Yuma  Service  Unit,  Fort  Yuma 
Indian  Hospital  P.O.  Box  1368,  Fort  Yuma, 
Arizona  85364 

Director,  Sherman  Indian  School  Health 
Center,  8934  Magnolia,  Riverside, 

California  92503 

Director,  Kearns  Canyon  Service  Unit  Kearns 
Canyon  Indian  Hosptial  P.O.  Box  98, 

Kearns  Canyon,  Arizona  86034 
Director,  Second  Mesa  Indian  Health  Center, 
P.O.  Box  General  Delivery,  Second  Mesa, 
Arizona  66043 

Director,  Owyhee  Service  Unit  Owyhee 
Indian  Hospital,  P.O.  Box  212,  Owyhee, 
Nevada  89832 

Director,  Southern  Bank  Indian  Health  Clinic, 
1545  Silver  Eagle  Road,  Elko,  Nevada  89801 
Director,  Kioenix  Service  Unit  Phoenix 
Indian  Medical  Center,  4212  North  16th  St., 
Phoenix,  Arizona  85016 
Director,  Fort  Mcdowell  Indian  Health 
Station,  c/o  Phoenix  Indian  Medical 
Center,  4212  North  16th  Street  Phoenix, 
Arizona  86016 

Director,  Salt  River  Indian  Health  Center, 
Route  1,  Box  215,  Scottsdale,  Arizona  85256 
Director,  Gila  Crossing  Indian  Health  Clinic, 
Route  1,  Box  770,  Laveen,  Arizona  85339 
Director,  San  Lucy  Indian  Health  Station,  c/o 
Phoeidx  Indian  Medical  Center,  4212  North 
16th  Street  Phoenix,  Arizona  85016 
Director,  Phoenix  Indian  School  Health 
Center,  c/o  Phoenix  Indian  Medical  Center, 
4212  North  16th  Street,  Phoenix,  Arizona 
85016 

Director,  Sacaton  Service  Unit  Sacaton 
Indian  Hospital,  Sacaton,  Arizona  85247 
Director,  San  Carlos  Service  Unit  San  Carlos 
Indian  Hospital  San  Carlos,  Arizona  85550 
Director,  Bylass  Indian  Health  Center,  P.O. 

Box  208,  San  Carlos,  Arizona  85550 
Director,  Schurz  Service  Unit  Schurz  Indian 
Hosptial,  Schurz,  Nevada  89427 
Director,  Stewart  Indian  Health  Station, 
Stewart  Nevada  89437 
Director,  Fort  McDermitt  Indian  Health 
Station,  P.O.  Box  475,  McDermitt  Nevada 
89421 

Director,  Pyramid  Lake  Indian  Health  Clinic, 
Nixon,  Nevada  89424 

Director,  Unitah  and  Ouray  Service  Unit  Fort 
Duchesne  Indian  Health  Center,  P.O.  Box 
160,  Roosevelt  Utah  84066 
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Director,  Whiteriver  Service  Unit,  Whiteriver 
Indian  Hosptial,  Whiteriver,  Arizona  85941 
Director,  Cibicue  Indian  Health  Center, 
Cibicue,  Arizona  85941 
Director,  Portland  Area  Indian  Health 
Service,  Room  476,  Federal  Building,  1220 
Southwest  Third  Avenue,  Portland,  Oregon 
97204-2892 

Director,  Chemawa  Indian  Health  Center, 

3750  Hazelgreen  Road,  ME.  Salem,  Oregon 
97303 

Director,  Colville  Service  Unit,  Colville 
Indian  Health  Center,  Nespelem, 
Washington  99155 

Director,  Inchellium  Indian  Health  Center, 
Inchellium,  Washington  99138 
Director,  Fort  Hall  Service  Unit,  Fort  Hall 
Indian  Health  Center,  P.O.  Box  317,  Fort 
Hall,  Idaho  83203 

Director,  Northern  Idaho  Service  Unit, 
Northern  Idaho  Indian  Health  Center,  P.O. 
Drawer  367,  Lapawai,  Idaho  83540 
Director,  Kamiah  Indian  Health  Station, 
Kamiah,  Idaho  83536 
Director,  Coeur  d'Alene  Indian  Health 
Station,  Coeur  d'Alene,  Idaho  83814 
Director,  Warm  Springs  ^rvice  Unit, 
Wellpinit  Indian  Health  Center,  P.O.  Box 
357,  Wellpinit,  Oregon  99040 
Director,  Puget  ^und  Service  Unit,  Puget 
Sound  buhan  Health  Station,  1212  South 
Judkins,  Seattle,  Washington  98144 
Director,  Yakima  Service  Unit  Yakima  Indian 
Health  Center,  Route  1,  Box  1104, 
Toppenish,  Washington  98948 
Director,  Yellowhawk  Service  Unit 
Yellowhawk  Indian  Health  Center,  P.O. 

Box  160,  Pendleton,  Oregon  97801 
Director,  Taholah  Service  Unit  Taholah 
Indian  Health  Center,  P.O.  Box  219, 
Taholah,  Washington  98587 
Director,  Queets  In^an  Health  Station,  c/o 
Service  Unit  Director,  Taholah  Indian 
Health  Center,  P.O.  Box  219,  Taholah, 
Washington  98587 

Director,  Neah  Bay  Service  Unit  Neah  Bay 
Indian  Health  Center,  P.O.  Box  418,  Neah 
Bay,  Washington  98357 
Director,  Northwest  Washington  Service 
Unit  Lummi  Indian  Health  Center,  2592 
Kwina  Road,  Bellingham,  Washington 
98225 

Director,  Tucson  Area  Office,  Indian  Health 
Service,  7900  S.  J.  Stock  Road,  Tucson, 
Arizona  85746-9352 

Director,  Sells  Service  Unit  Sells  Indian 
Hospital,  P.O.  Box  548,  Sells,  Arizona  85634 
Director,  Santa  Rosa  Indian  Health  Center, 
Star  Route,  Box  71,  Sells,  Arizona  85634 
Director,  San  Xavier  Indian  Health  Center, 
7900  S.  J.  Stock  Road,  Tucson,  Arizona 
85734 

Director,  Nashville  Area  Office,  Indian 
Health  Service,  Oak  Towers  Building,  1101 
Kermit  Drive,  Suite  810,  Nashville, 
Tennessee  37217-2191 
Director,  Cherokee  Service  Unit  Cherokee 
Indian  Hospital,  Cherokee,  North  Carolina 
28719 

Director,  California  Area  Office,  Indian 
Health  Service,  2999  Fulton  Avenue, 
Sacramento,  California  95821 

Appendix  2 — ^Federal  Archives  and  Records 
Centers 

District  of  Coliunbia,  Maryland  except  U.S. 
Court  Records  for  Maryland,  Washington 


National  Records  Center,  4205  Suitland 
Road,  Suitland,  MD  20409 
GSA  Region  1 — Connecticut  Maine,  and 
Rhode  Island,  Federal  Archives  and 
Records  Center,  380  Trapelo  Road, 
Waltham,  MA  02154 

GSA  Region  2 — New  York,  Federal  Archives 
and  Records  Center,  Military  Ocean 
Terminal,  Bldg.  22,  Bayonne,  N|  07002 
GSA  Region  3 — Pennsylvania,  Federal 
Archives  and  Records  Center,  5000 
Wissahickon  Avenue,  Philadelphia,  PA 
19144 

GSA  Region  4 — Alabama,  Florida, 

Mississippi  and  North  Carolina,  Federal 
Archives  and  Records  Center,  1557  St 
Joseph  Avenue,  East  Point  GA  30344 
GSA  Region  5 — ^Wisconsin,  Minnesota  and 
U.S.  Court  Records  for  Michigan,  Federal 
Archives  and  Records  Center,  7358  South 
Pulaski  Road,  Chicago,  EL  60629 
GSA  Region  5— Michigan,  except  U.S.  Court 
Records,  Federal  Records  Center,  3150 
Springboro  Road,  Dayton,  OH  45439 
GSA  Region  6 — Kansas,  Iowa  and  Nebraska, 
Federal  Archives  and  Records  Center,  2306 
East  Bannister  Rd.,  Kansas  City,  MO  64131 
GSA  Region  7 — Louisiana,  New  Mexico, 
Oklahoma  and  Texas,  Federal  Archives 
and  Records  Center,  P.O.  Box  6216,  Ft. 
Worth,  TX  76115 

GSA  Region  8 — Colorado,  Wyoming,  Utah, 
Montana,  North  Dakota  and  Souffi  Dakota, 
Federal  Archives  and  Records  Center,  P.O. 
Box  25307,  Denver,  CO  80225 
GSA  Region  9 — California,  Except  Southern 
California  and  Nevada,  Except  Claric 
County,  Federal  Archives  and  Records 
Center,  1000  Commodore  Drive.  San  Bruno, 
CA  94066 

GSA  Region  9 — Arizona:  Clark  County, 
Nevada  and  Southern  California  (Counties 
of  San  Luis  Obispo,  Kern,  San  Bernardino, 
Santa  Barbara,  Ventura,  Los  Angeles, 
Riverside,  Orange,  Imperial  Inyo,  and  San 
Diego),  Federal  Archives  and  Records 
Center,  24000  Avila  Road,  Laguna  Niguel, 
CA  92677 

GSA  Region  10 — ^Washington,  Oregon,  Idaho 
and  Alaska,  Federal  Archives  and  Records 
Center,  6125  Sand  Point  Way,  Seattle,  WA 
98115 

09-17-0002 

SYSTEM  name: 

INDIAN  HEALTH  SERVICE 
SCHOLARSHIP  PROGRAMS,  HHS/ 
IHS/OHP. 

SECURITY  classification: 

None. 

SYSTEM  location: 

Scholarship  Branch,  Indian  Health 
Service,  Room  6-12, 5600  Fishers  Lane, 
Rockville,  Maryland  20857,  and 
Washington  National  Records  Center, 
4205  Suitland  Road.  Suitland,  Maryland 
20409. 


CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

system: 

Persons  who  have  applied  for,  persons 
who  have  been  approved  to  receive. 


persons  who  are  receiving,  and  persons 
who  have  received  scholarship  funds 
administered  by  the  Indian  Health 
Service  (IHS)  since  January  1976,  such 
as,  but  not  necessarily  limited  to  the 
Health  Professions  Pregraduate 
Scholarship  Program  for  Indians,  the 
Health  Professions  Preparatory 
Scholarship  Program  for  Indians,  and 
the  Health  Professions  Scholarship 
Program. 

CATEGORIES  OF  RECORDS  M  THE  SYSTEM: 

Records  include  all  scholarship 
applications;  associated  forms  from 
selected  applicants  only;  selection  and 
performance  records;  progress  reports; 
vouchers  of  expenditures;  and  Social 
Security  Numbers. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

Section  103  of  the  Indian  Health  Care 
Improvement  Act,  25  U.S.C.  1613,  Health 
Professions  Preparatory  Scholarship 
Program  for  Indians,  and  the  Health 
Professions  Pregraduate  Scholarship 
Program  for  Indians. 

Section  104  of  the  Indian  Health  Care 
Improvement  Act,  42,  U.S.C.  294y-l, 
Health  Professions  Scholarship  Program. 

Section  4  of  the  Debt  Collection  Act  of 
1982,  Pub.  L  97-365, 5  U.S.C.  5514  note, 
Requirement  That  Applicant  Furnish 
Taxpayer  Identifying  Niunber. 

PURPOSE  OF  THE  SYSTEM: 

The  purpose  of  this  system  of  records 
is  to  select  candidates  for  the  Indian 
Health  Service  scholarship  programs,  to 
monitor  the  scholarship-related 
activities  of  candidates  selected,  and  to 
evaluate  the  effectiveness  of  the 
programs.  Scholarship-related  activities 
are  defined  as  enrollment  and 
attendance  in  IHS-funded  courses,  the 
receipt  by  the  student  of  a  monthly 
stipend  and  the  expenditure  of  funds  by 
the  student  for  the  purchase  of  suppUes 
(including  books),  equipment,  tuition, 
fees  and  other  reimbursable  and 
justified  expenditures  authorized  by 

ms. 

Records  may  be  transferred  to  system 
No.  09-15-0045,  "Health  Resources  and 
Services  Administration  Loim 
Repayment/Debt  Management  Records 
System,  HHS/HRSA/OA,"  for  debt 
collection  purposes. 

ROUTINE  USES  OP  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDWO  CATEGORIES  OP 
USERS  AND  THE  PURPOSES  OP  SUCH  USES: 

1.  Records  may  be  disclosed  to  a 
congressional  office  in  response  to  a 
verified  inquiry  ffom  that  office  made  at 
the  written  request  of  the  subject 
individual. 
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2.  Records  may  be  disclosed  to 
authorized  persons  employed  by  the 
grantee  institution  (the  institution  which 
the  recipient  of  a  s^olarship  grant  is 
attending)  as  needed  for  the 
administration  of  a  scholarship  grant 
award. 

3.  Records  may  be  disclosed  to  other 
Federal  agencies  that  also  provide 
scholarship  funding  at  the  request  of 
these  Federal  agencies  in  conjunction 
with  a  matching  program  conducted  by 
these  Federal  agencies  to  detect  or 
curtail  fraud  and  abuse  in  Federal 
scholarship  programs,  and  to  collect 
delinquent  loans  or  benefit  payments 
owed  to  the  Federal  Government 

4.  IHS  will  provide  to  any  person 
requesting  it  a  list  of  recipients  of 
scholarship  ^^ants,  including  the  school 
attended  and  uibal  affiliation  of  each 
recipient. 

5.  The  Department  may  disclose 
information  fi'om  this  system  of  records 
to  the  Department  of  Justice,  or  to  a 
court  or  other  tribunal,  when 

(a)  HHS,  or  any  component  thereof,  or 

(b)  Any  HHS  employee  in  his  or  her 
official  capacity;  or 

(c)  Any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  justice  (or  HHS,  where  it 
is  authorized  to  do  so)  has  agreed  to 
represent  the  employee;  or 

(d)  The  United  States  or  any  agency 
thereof  where  MMS  determines  Aat  the 
litigation  is  likely  to  affect  HHS  or  any 
of  its  components, 

is  a  party  to  litigation  or  has  an  interest 
in  such  litigation,  and  HHS  determines 
that  the  use  of  such  records  by  the 
Department  of  Justice,  the  court  or  other 
tribunal  is  relevant  and  necessary  to  the 
litigation  and  would  help  in  the  effective 
representation  of  the  governmental 
party,  provided,  however,  that  in  each 
case,  HHS  determines  that  such 
disclosure  is  compatible  with  the 
purpose  for  which  the  records  were 
collected. 

DISCLOSURE  TO  CONSUMER  REPORTINQ 
AQENOES: 

Disclosures  pursuant  to  5  U.S.C. 
552a(b)(12):  Disclosures  may  be  made 
from  this  system  to  “consumer  reporting 
agencies"  as  defined  in  the  Fair  Credit 
Reporting  Act  (15  U.S.C.  158a(f)  or  the 
Federal  Claims  Collection  Act  of  1966 
(31  U.S.C.  3701(a)(3)).  The  purposes  of 
these  disclosures  are:  (1)  To  provide  an 
incentive  for  debtors  to  repay 
delinquent  Federal  Government  debts 
by  making  these  debts  part  of  their 
credit  records,  and  (2)  to  enable  IHS  to 
improve  the  quality  of  loan  and 
scholarship  decisions  by  taking  into 
account  the  financial  reliability  of 
applicants.  Disclosure  of  records  will  be 


limited  to  the  individual’s  name.  Social 
Security  Number  (SSN),  and  other 
information  necessary  to  establish  the 
identity  of  the  individual,  the  amount, 
status,  and  history  of  the  claim,  and  the 
agency  or  program  under  which  the 
claim  arose. 

POLICIES  AND  PRACTICES  FOR  STORINQ, 
RETRIEVmO,  ACCESSINQ,  RETAININO,  AND 
DISPOSiNO  OF  RECORDS  IN  THE  SYSTEM: 

STORAGE: 

Records  are  maintained  in  folders, 
ledgers,  magnetic  tapes,  and  on 
electronic  word  processing  diskettes. 

RETRIEV  ability: 

Records  which  identify  individual 
persons  are  indexed  by  name  or 
identification  number  of  scholarship 
applicant  or  recipient. 

SAFEGUARDS: 

1.  Authorized  Users:  Access  is  limited 
only  to  authorized  personnel  in  the 
performance  of  their  duties.  Authorized 
personnel  include:  the  system  manager, 
his/her  staff,  IHS  Area  Office 
Scholarship  Coordinators,  IHS 
Headquarters  Branch  Chiefs  acting  as 
advisors  to  scholarship  recipients  and 
staffs  of  the  IHS  Grants  Management 
Offices  in  IHS  Headquarters  and  IHS 
Area  Offices. 

2.  Physical  Safeguards:  Paper  records 
are  stored  in  locked  file  cabinets.  The 
records  storage  areas  are  secured  during 
off-duty  hours. 

Word  processing  diskettes  are  stored 
in  areas  where  fire  and  life  safety  codes 
are  strictly  enforced.  Word  processing 
diskettes  are  off-loaded  and  stored  in 
locked  cabinets  when  not  in  use. 

3.  Procedural  Safeguards:  All  IHS 
personnel  who  make  use  of  records 
contained  in  this  system  are  made 
aware  of  their  responsibilities  under  the 
provisions  of  the  Privacy  Act  and  are 
required  to  maintain  Privacy  Act 
safeguards  with  respect  to  such  records. 

The  records  storage  areas  are  not  left 
unattended  during  office  hours, 
including  lunch  hours.  Records  are  not 
removed  from  these  areas  in  which  they 
are  maintained  in  the  absence  of  proper 
charge-out  procedures.  Twenty-four 
hour,  seven-day  security  guards  perform 
random  checks  on  the  physical  security 
of  the  records  storage  areas  and  word 
processing  diskettes.  A  data  set  name 
controls  the  release  of  data  to  only 
authorized  users. 

When  copying  records  for  authorized 
purposes,  care  is  taken  to  ensure  that 
any  imperfect  pages  are  not  left  in  the 
reproduction  room  where  they  can  be 
read,  but  are  destroyed  or  obliterated. 

4.  Implementing  Guidelines:  DHHS 
Chapter  45-13  and  supplementary 


Chapter  PHS.hf:45-13  of  the  General 
Administration  Manual,  “Information  on 
Individuals  Obtained  in  Grant 
Applications." 

RETENTION  AND  DISPOSAL: 

Scholarship  application  materials  are 
returned  to  unsuccessful  applicants. 
Records  in  the  system  are  retained  by 
IHS  for  one  year  after  the  final  award 
payment  has  been  made  by  IHS  and  are 
then  retired  to  a  Federal  Records  Center. 
Records  are  shredded  or  burned  by  the 
Federal  Recorfds  Center  four  years  after 
they  are  received 

SYSTEM  MANAGER  AND  ADDRESS: 

Chief,  Scholarship  Branch,  Indian 
Health  Service,  5600  Fishers  Lane.  Room 
6-12,  Rockville,  Maryland  20857 

NOTIFICATION  PROCEDURE: 

Requests  by  mail  or  in  person:  To 
substantiate  &e  identity  of  the  subjeci 
individual  seeking  access  to  his/her 
scholarship  grant  application  and/or 
performance  record  the  requester  must 
provide  his/her  name,  signature,  and 
Grant  Identification  Number,  and  to 
identify  the  record  sought  the  requester 
must  provide  dates  of  attendance, 
school(s)  of  attendance,  and  field  or 
speciality  or  courses  taken. 

In  addition,  the  requester  is  informed 
that  provision  of  the  SSN  may  assist  in 
the  verification  of  the  identity  of  the 
person  as  well  as  the  identification  of 
his/her  record.  The  requester  is 
informed  that  provision  of  his/her  SSN 
is  voluntary  and  that  the  individual  will 
not  be  refused  access  to  his/her  record 
for  failure  to  disclose  his/her  SSN. 

RECORD  ACCESS  PROCEDURE: 

Same  as  notification  procedures. 
Requesters  should  also  provide  a 
reasonable  description  of  the  record 
being  sought. 

Requesters  may  also  request  an 
accounting  of  disclosures  that  have  been 
made  of  their  record,  if  any. 

CONTESTING  RECORD  PROCEDURES: 

Contact  the  System  Manager,  provide 
a  reasonable  description  of  the  record, 
specify  the  information  being  contested, 
the  corrective  action  sought,  and  the 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely,  or  irrelevant. 

RECORD  SOURCE  CATEGORIES: 

Individuals  whose  records  are 
contained  in  the  system,  third  parties 
who  provide  references  concerning  the 
subject  individuals,  and  schools  that 
individuals  in  the  system  attend  or  have 
attended. 
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SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACT: 

None. 

09-17-e003 
SYSTEM  name: 

Indian  Health  Service  Medical  Staff 
Credentials  and  Privileges  Records, 
HHS/IHS/OHP. 

SECURITY  classification: 

None. 

SYSTEM  location: 

Each  Indian  Health  Service  (IHS) 

Area  Office  and  each  IHS  Service  Unit 
(Appendix  1).  Records  may  also  be 
located  at  hospitals  and  offices  of  health 
care  providers  who  are  under  contract 
to  IHS.  A  current  list  of  contractor  sites 
is  available  by  writing  to  the 
appropriate  System  Manager  (Area  or 
Service  Unit  Director)  at  the  address 
shown  in  Appendix  I. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Prospective,  current  and  former  Indian 
Health  Service  (IHS)  medical  staff 
members.  The  term  IHS  medical  staff 
includes  fully  licensed  individuals 
permitted  by  law  to  provide  patient  care 
services  independently  and  without 
concurrent  professional  direction  or 
supervision,  within  the  scope  of  his  /her 
license  and  in  accordance  with 
individually  granted  clinical  privileges. 
The  EHS  medical  staff  includes 
physicians  (M.D.  and  D.O.)  and  dentists 
and  may  include  other  health  care 
practitioners  such  as  psychologists, 
optometrists,  podiatrists,  audiologists, 
and,  in  some  states,  certified  nurse 
midwives. 

Types  of  assignment  categories  of 
current  and  former  IHS  medical  staff 
members  include  the  following: 

Provisional — ^Those  new  members  of 
the  medical  staff  who  are  serving  a 
required  initial  probationary  period,  as 
specified  in  the  local  medical  staff 
bylaws.  During  this  time,  their 
qualifications  for  membership  on  the 
active  or  courtesty  IHS  medical  staff  are 
assessed. 

Active — ^Those  members  who  are 
either  IHS  employees  or  employees  of 
Pub.  L.  93-638  Tribal  Contractors  who 
spend  at  least  50  percent  of  their 
professional  time  within  the  IHS  facility 
and/or  IHS  Service  Unit.  They  have 
served  their  probationary  period  and 
have  been  found  to  be  fully  qualified  for 
membership  on  the  IHS  medical  staff. 

Temporary — ^Those  members  who 
provide  services  on  a  short-term  basis. 

Courtesty  or  Associate — ^Those 
members  who  generally  provide 
services  on  a  periodic  or  episodic  basis 


(e.g.,  consultants  for  specialty  clinics) 
and  are  usually  not  IHS  employees. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Contains  name.  Social  Security 
Number,  IHS  medical  staff  membership 
and  privileges  applications  and 
associated  forms,  employment  data, 
liability  insurance  coverage, 
credentialing  history  of  licensed  health 
professionals,  personal,  educational, 
and  demographic  background 
information,  professional  performance 
information  consisting  of  continuing 
education,  performance  awards,  and 
adverse  or  disciplinary  actions,  and 
evaluations  and  approvals  completed  by 
IHS  medical  staff  reviewers. 

AUTHORITY  FOR  MAINTENANCE  OF  THE 

system: 

Indian  Self  Determination  and 
Education  and  Assistance  Act  (25  U.S.C. 
450),  Snyder  Act  (25  U.S.C.  13),  Indian 
Health  Care  Improvement  Act  (25  U.S.C. 
1601  et  seq.),  Indian  Health  Service 
Transfer  Act  (42  U.S.C.  2001-2004). 

PURPOSE 

The  purposes  of  this  system  are: 

1.  To  ensure  the  t  IHS  medical  staff 
members  are  qualified,  competent  and 
capable  of  delivering  quality  health 
services  consistent  with  those  of  the 
medical  community  at  large  and  that 
they  are  granted  privileges 
conunensurate  with  their  training  and 
competence  and  with  the  ability  of  the 
facility  to  provide  adequate  support 
equipment,  services,  and  staff. 

2.  To  inform  health  care 
practitioner(s)  and  staff  of  health  care 
facilities,  state  or  county  health 
professional  societies  or  Ucensing 
boards  to  whom  the  subject  individual 
may  apply  for  clinical  privileges, 
membership  or  licensure,  of  the  subject 
individual’s  professional  competence, 
character  and  ethical  qualifications. 

This  may  include  information  regarding 
drug  or  alcohol  abuse  or  dependency. 
Within  the  Department  such  releases 
may  be  made  to  personnel  staffs  of 
DHHS  Regional  Offices. 

3.  To  provide  adverse  health  care 
practice  information  to  the  data  bank 
established  under  Title  IV  of  Pub.  L  99- 
660,  the  Health  Care  Quality 
Improvement  Act  of  1986.  Tlie  purpose 
of  such  a  release  is  to  provide 
information  concerning  a  current  or 
former  IHS  medical  staff  member  whose 
professional  health  care  activity  failed 
to  conform  to  generally  accepted 
standards  of  professional  medical 
practice. 

4.  To  provide  health  care  practice 
information  concerning  current  or 
former  members  of  the  IHS  medical  staff 


with  Commissioned  Corps  status  to  the 
Division  of  Commissioned  Personnel, 

U.S.  Public  Health  Service,  so  that  an 
informed  decision  may  be  made 
concerning  the  promotion,  retention,  or 
reassignment  of  the  subject  individual. 

ROUTINE  USES  OF  RECORDS  MAINTAINED  IN 
THE  SYSTEM,  INCLUDING  CATEGORIES  OF 
USERS  AND  THE  PURPOSES  OF  SUCH  USES: 

1.  Records  may  be  disclosed  to 
organizations  authorized  to  conduct 
evaluation  studies  concerning  the 
delivery  of  health  care  services  by  the 
Indian  Health  Service  (e.g..  Joint 
Commission  on  the  Accr^itation  of 
Healthcare  Organizations). 

2.  IHS  may  disclose  records  consisting 
of  name.  Social  Security  Number, 
employment  history  and  any 
professional  qualification  information 
concerning  medical  staff  membership 
and  privileges,  professional  competence, 
clinical  jud^ent  and  personal 
character  to  a  State  or  local  government 
health  professional  licensing  board,  to 
the  Federation  of  State  MecUcal  Boards, 
to  the  data  bank  estabUshed  under  Title 
IV  of  Pub.  L  99-660  and/or  to  a  similar 
entity  which  has  the  au&ority  to 
maintain  records  concerning  the 
issuance,  retention  or  revocation  of 
licenses  or  registrations  necessary  to 
practice  a  health  professional 
occupation  or  specialty.  The  purpose  of 
this  ^sclosure  is  to  inform  medical 
profession  licensing  boards  and 
appropriate  entities  about  the  health 
care  practices  of  a  current  terminated, 
resigned,  or  retired  IHS  medical  staff 
member  whose  professional  health  care 
activity  so  significantly  failed  to 
conform  to  generally  accepted  standards 
of  professional  medical  practice  as  to 
raise  reasonable  concern  for  the  health 
and  safety  of  members  of  the  general 
public.  TUs  will  be  done  within  the 
guidelines  for  notice,  hearing,  and 
review  as  delineated  in  the  medical  staff 
bylaws  for  the  IHS  facility  and/or 
within  other  HHS  or  IHS  regulations  or 
policies. 

3.  IHS  may  disclose  biographic  data 
and  information  supplied  by  potential 
applicants  to  (a)  references  listed  on  the 
IHS  medical  staff  and/or  privileges 
application  and  associated  forms  for  the 
purpose  of  evaluating  the  applicant's 
professional  qualifications,  experience, 
and  suitability,  and  (b)  a  State  or  local 
government  health  profession  licensing 
board,  to  a  health-related  professional 
organization,  to  the  Federation  of  State 
Medical  Boards,  and  to  the  data  bank 
established  under  Title  IV  of  Pub.  L.  99- 
660  or  a  similar  entity  for  the  purpose  of 
verifying  that  all  claimed  backgroimd 
and  employment  data  are  valid  and  all 
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claimed  credentials  are  current  and  in 
good  standing. 

4.  Records  may  be  disclosed  to  other 
Federal  agencies  (including  the  Office  of 
Personnel  Management  for  subject 
individuals  applying  for  or  maintaining 
Civil  Service  appointments],  to  State 
and  local  governmental  agencies,  and  to 
organizations  in  the  private  sector  to 
which  the  subject  individual  applies  for 
clinical  privileges,  membership  or 
licensure  for  the  purpose  of  documenting 
the  qualifications  and  competency  of  the 
subject  individual  to  provide  health 
services  in  his/her  health  profession 
based  on  the  individuars  professional 
performance  while  employed  by  the 
IHS. 

5.  The  Department  may  disclose 
information  from  this  system  of  records 
to  the  Department  of  Justice,  or  to  a 
court  or  other  tribimal,  when  (a)  HHS,  or 
any  component  thereof,  or  (b)  any  HHS 
employee  in  his  or  her  official  capacity; 
or  (c)  any  HHS  employee  in  his  or  her 
individual  capacity  where  the 
Department  of  Justice  (or  HHS,  where  it 
is  authorized  to  do  so)  has  agreed  to 
represent  the  employee;  or  (d)  the 
United  States  or  any  agency  thereof 
where  HHS  determines  that  the 
litigation  is  likely  to  aHect  HHS  or  any 
of  its  components,  is  a  party  to  litigation 
or  has  an  interest  in  such  litigation,  cmd 
HHS  determines  that  the  use  of  such 
records  by  the  Department  of  Justice,  the 
court  or  other  tribunal  is  relevant  and 
necessary  to  the  litigation  and  would 
help  in  the  effective  representation  of 
the  governmental  party,  provided, 
however,  that  in  each  case,  HHS 
determines  that  such  disclosure  is 
compatible  with  the  purpose  for  which 
the  records  were  collected. 

6.  Records  may  be  disclosed  to  a 
congressional  office  from  the  record  of 
an  individual  in  response  to  a  verified 
inquiry  fi^m  the  congressional  office 
made  at  the  written  request  of  that 
individual. 

7.  In  the  event  that  a  system  of 
records  maintained  by  the  IHS  to  carry 
out  its  functions  indicates  a  violation  or 
potential  violation  of  law,  whether  civil, 
criminal,  or  regulatory  in  nature,  and 
whether  arising  by  general  statute  or 
particular  program  statute,  or  by 
regulation,  rule  or  order  issued  pursuant 
thereto,  the  relevant  records  in  the 
system  of  records  may  be  referred  to  the 
appropriate  agency,  whether  Federal, 
State,  or  local,  charged  with  enforcing  or 
implementing  the  statute  or  rule, 
relation  or  order  issued  pursuant 
thereto. 


POLICIES  AND  PRACTICES  POR  STORINQ, 
RETRIEVINO,  ACCESSINO,  RETAMINa,  AND 
DISPOSINO  OF  RECORDS  IN  THE  SYSTEM: 

storage: 

File  folders. 

retrievabiuty: 

Indexed  and  retrieved  by  name.  Social 
Security  Number,  and  any  other 
identih^ing  numbers  necessary  to 
establish  the  identity  of  an  individual 
whose  record  is  maintained  in  the 
system  of  records. 

safeguards: 

1.  Authorized  Users: 

Access  is  limited  to  authorized 

personnel  for  use  in  the  performance  of 
their  official  duties.  Authorized 
personnel  include:  Physician 
Recruitment  and  other  Health 
Professions  Branch  Staff  and  Area 
Governing  Board  Members  at  IHS  Area 
Offices,  and  Service  Unit  Directors, 
Clinical  Directors  and  members  of  the 
Credentials  and  Privilege  Committee  of 
each  IHS  Service  Unit  At  each  location 
where  records  in  this  system  will  be 
maintained,  a  list  of  personnel  or 
categories  of  personnel  having  an 
official  need-to-know  has  been 
developed  and  is  maintained. 

2.  Physical  Safeguards: 

Records  are  kept  in  locked  metal  filing 
cabinets  or  in  locked  desk  drawers  in 
secured  rooms  at  all  times  when  not 
actually  in  use  during  working  hours 
and  at  all  times  during  non-woiicing 
hours.  Record  storage  areas,  including 
file  cabinets  and  desks,  are  not  left 
unattended  or  unlocked  during  office 
hours,  including  lunch  hours. 

3.  Procedural  Safeguards: 

Persons  who  have  an  official  need-to> 
know  are  entrusted  with  records  from 
this  system  of  records  and  are  instructed 
to  safeguard  the  confidentiality  of  these 
records  and  to  destroy  all  copies  or  to 
return  such  records  when  the  need  to 
know  has  expired.  Instructions  include 
the  statutory  penalties  for 
noncompliance.  Proper  charge-out 
procedures  are  followed  for  the  removal 
of  records  fix)m  the  area  in  which  they 
are  maintained.  Before  an  employee 
who  will  control  disclosure  of  records 
can  work  with  the  records  (i.e., 
employees  who  report  to  the  system 
manager)  the  system  manager  or 
designee  ensures  that  the  employee  has 
received  training  in  the  safeguards 
applicable  to  the  records  and  is  aware 
of  the  actions  to  take  to  restrict 
disclosure.  When  copying  records  for 
authorized  purposes,  care  is  taken  to 
ensure  that  any  imperfect  pages  are  not 
left  in  the  reproduction  room  where  they 
can  be  read  but  are  destroyed  or 
obliterated. 


4.  Implementation  Guidelines: 

DHHS  Chapter  45-13  and 
supplementary  Chapter  PHS.hf:45-13  of 
the  General  Administration  Manual. 

RETENTION  AND  DISPOSAL: 

Records  6u:e  maintained  by  IHS  for  at 
least  five  years  after  the  individual's 
termination  of  employment  or 
association  with  IHS.  Records  of 
unsuccessful  applicants  for  medical  staff 
membership  will  be  retained  for  three 
years  after  his/her  rejection.  After  these 
periods  of  retention  expire,  records  are 
destroyed  by  shredding  or  burning. 

SYSTEM  MANAOER(S)  AND  ADDRESS: 

See  Appendix  1. 

Policy  Coordinating  Official:  Director, 
Patient  Care  Professional  Affairs  and 
Support  IHS,  5600  Fishers  Lane,  Room 
6A-55,  Rockville,  Maryland  20857. 

The  IHS  Clinical  Directors  at  all  IHS 
Service  Units  listed  in  Appendix  1  are 
System  Managers.  IHS  medical  staff 
credentials  and  privileges  files  are 
stored  at  these  locations.  Other 
addresses  Usted  in  Appendix  1  are 
locations  at  which  all  or  parts  of  these 
records  may  also  be  stored  (Physician 
Recruiter  at  IHS  Area  Offices).  Post 
Office  Box  designations  appearing  in 
Appendix  1  should  be  specified  when 
making  requests  by  maU. 

NOTIFICATION  PROCEDURE: 

Requests  must  be  made  to  the 
appropriate  System  Manciger  (Clinical 
Director  for  the  appropriate  Service 
Unit)  listed  in  Appendix  1. 

Requests  by  mail:  Requests  for 
information  and/or  access  to  records 
received  by  mail  must  contain 
information  providing  the  identity  of  the 
writer  and  a  reasonable  description  of 
the  record  desired.  Written  requests 
must  contain,  at  a  minimum,  the  name, 
signature.  Social  Security  Number,  and 
address  of  the  requester,  and  for 
unsuccessful  applicants  the  date  when 
the  application  was  submitted,  and  for 
current  or  former  IHS  health  care 
providers  the  dates  and  locations  of 
service. 

We  may  request  additional 
identification  when  we  hold  records  for 
different  persons  with  the  same  name  or 
where  an  apparent  discrepancy  exists 
between  information  contained  in  the 
record  and  that  provided  by  the 
individual  requesting  access  to  the 
record. 

Other  names  used:  Where  an 
individual  is  seeking  to  obtain 
information  about  himself/herself  which 
may  be  retrieved  by  a  different  name 
than  his/her  current  name,  he/she  shall 
be  required  to  produce  evidence  to 
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verify  that  he/she  is  the  person  whose 
record  he/she  seeks. 

Requests  in  person:  A  subject 
individual  who  appears  in  person  at  a 
specific  location  (where  he  or  she 
currently  works  or  formerly  worked) 
seeking  access  or  disclosure  of  records 
contained  in  this  system  of  records 
relating  to  him/her  shall  provide  the 
information  described  in  "Requests  by 
mail"  (above)  and  at  least  one  piece  of 
tangible  identification  such  as  a  driver’s 
license  or  passport. 

Requests  by  telephone:  Since  positive 
identification  of  the  caller  cannot  be 
established,  telephone  requests  are  not 
honored. 

RECORD  ACCESS  PROCEDURES: 

Same  as  Notification  Procedure. 
Requesters  should  also  provide  a 
reasonable  description  of  the  record 
being  sought. 

Requesters  may  also  request  an 
accoimting  of  disclosures  that  have  been 
made  of  their  records,  if  any. 

CONTESTINO  RECORD  PROCEDURES: 

Write  to  the  appropriate  Service  Unit 
Clinical  Director  at  the  address 
specified  in  Appendix  1  and  reasonably 
identify  the  record,  specify  the 
information  being  contested,  and  state 
the  corrective  action  sought,  and  the 
reasons  for  requesting  the  correction, 
along  with  supporting  information  to 
show  how  the  record  is  inaccurate, 
incomplete,  untimely,  or  irrelevant. 

RECORD  SOURCE  CATEGORIES 

Subject  individual,  IHS  health  care 
personnel,  references  supplied  by  the 
subject  individual,  professional  societies 
or  associations,  specialty  boards, 
colleges  and  universities  attended  by 
the  subject  individual,  former 
employers,  health  facilities  or  health 
providers  with  which  the  subject 
individual  was  associated,  liability 
instance  carriers,  organizations 
providing  cardiopulmonary  resuscitation 
(CPR)  training  to  the  subject  individual. 
State  and  local  health  and  health  care 
licensing  or  certifying  organizations,  and 
organizations  which  serve  as 
repositories  of  information  on  health 
care  professionals. 

SYSTEMS  EXEMPTED  FROM  CERTAIN 
PROVISIONS  OF  THE  ACR 

None. 

Appendix  1 — System  Managers 

Director,  Aberdeen  Area  Indian  Health 
Service,  Federal  Building,  115  Fourth 
Avenue,  SB.  Aberdeen,  South  Dakota  57401 
Clinical  Director,  Rapid  City  Service  Unit, 
Rapid  City  Indian  Hospital  Rapid  City, 
South  Dakota  57702 


Clinical  Director,  Cheyenne  River  Service 
Unit,  Eagle  Butte  Indian  Hospital  Eagle 
Butte,  South  Dakota  57625 
Clinical  Director.  Fort  Berthold  Service  Unit 
Minni-Tohe  Indian  Health  Center,  New 
Town,  North  Dakota  58763 
Clinical  Director,  Fort  Totten  Service  Unit 
Fort  Totten  Indian  Health  Center,  Fort 
Totten,  North  Dakota  58335 
Clinical  Director,  Pine  Ridge  Service  Unit 
Pine  Ridge  Indian  Hospital,  Pine  Ridge, 

South  Dakota  57770 

Clinical  Director,  Rosebud  Service  Unit 
Rosebud  Indian  Hospital  Rosebud,  South 
Dakota  57570 

Clinical  Director,  Sisseton-Wahpeton  Service 
Unit  Sisseton  Indian  Hospital  Sisseton, 
South  Dakota  57262 

Clinical  Director,  Standing  Rock  Service  Unit 
Fort  Yates  Indian  Hospital  Fort  Yates, 

North  Dakota  58538 

Clinical  Director,  Turtle  Mountain  Service 
Unit  Belcourt  Indian  Hospital,  Belcourt 
North  Dakota  58316 

Clinical  Director  ^^maha-Winnebago  Service 
Unit,  Winnebago  Indian  Hospital, 
Winnebago,  Nebraska  68071 
Clinical  Director,  Yankton-Wagner  Service 
Unit,  Wagner  Indian  Hospital  Wagner, 
South  Dakota  57380 

Clinical  Director,  Pierre  Service  Unit  Ft 
Thompson  Indian  Health  Center,  Ft 
Thompson,  South  Dakota  57339 
Director,  Bemidji  Area  Office,  Indian  Health 
Service,  203  Federal  Building,  Bemidji, 
Minnesota  56601 

Clinical  Director,  Eastern  Michigan  Service 
Unit  Kincheloe  Indian  Health  Center, 
Kincheloe,  Minnesota  49788 
Clinical  Director,  Leach  Lake  Service  Unit 
Cass  Lake  Indian  Hospital,  Cass  Lake, 
Minnesota  56633 

Clinical  Director,  Red  Lake  Service  Unit  Red 
Lake  Indian  Hospital,  Red  Lake,  Minnesota 
56671 

Clincial  Director,  White  Earth  Service  Unit 
White  Earth  Indian  Health  Center,  ViHiite 
Earth,  Minnesota  56591 
Director,  Alaska  Native  Health  Service,  250 
Cambell  Street  Third  and  Cambell  Street 
Anchorage,  Alaska  99501 
Clinical  Director,  Anchorage  Service  Unit 
PHS,  Alaska  Native  Medical  Center,  P.O. 
Box  107741,  Anchorage,  Alaska  90510 
Clinical  Director,  Barrow  Service  Unit 
Barrow  Alaska  Native  Hospital  Barrow, 
Alaska  99723 

Clinical  Director,  Kotzebue  Service  Unit 
Kotzebue  Alaska  Native  Hospital, 
Kotzebue,  Alaska  99752 
Clinical  Director  Annette  Island  Service  Unit 
Metlakatla  Alaska  Native  Health  Center, 
Box  428,  Metlakatla,  Alaska  99926 
Clinical  Director,  Yukon-Kuskokwim-Delta 
Service  Unit  Yukon-Kuskokwim-Delta 
Regional  Hospital,  Indian  Health  Servcie, 
Bediel,  Alaska  99559 

Director,  Albuquerque  Area  Indian  Health 
Service,  505  Marquette  NW  Suite  1502, 
Albuquerque,  New  Mexico  87102-0097 
Clinical  Director,  Albuquerque  Service  Unit 
Albuquerque  Indian  Hospital,  801  Vassar 
Drive  NE,  Albuquerque,  New  Mexico  87106 
Clinical  Director,  Mescalero  Service  Unit 
Mescalero  Indian  Hospital  P.O.  Box  210, 
Mescalero,  New  Mexico  88340 


Clinical  Director,  Southern  Colorado-Ute 
Service  Unit,  P.O.  Box  778,  Ignacio. 

Colorado  81137 

Clinical  Director,  Zuni-Ramah  Service  Unit 
Zuni  Indian  Hospital  Zuni,  New  Mexico 
87327 

Clinical  Director,  Acoma-Canoncito-Laguna 
Service  Unit  Acoma-Canoncito-Laguna 
Indian  Hospital,  P.O.  Box  130,  San  Fidel 
New  Mexico  87049 

Director,  Billings  Area  Indian  Health  Service, 
P.O.  Box  2143, 711  Central  Avenue,  Billings. 
Montana  59103 

Clinical  Director,  Blackfeet  Service  Unit 
Browning  Indian  Hospital,  Browning, 
Montana  59417 

Clinical  Director,  Crow  Service  Unit  Crow 
Indian  Hospital  Crow  Agency,  Montana 
59022 

Clinical  Director,  Flathead  Service  Unit  St 
Ignatius  Indian  Health  Center,  St.  Ignatius. 
Montana  59865 

Clinical  Director,  Fort  Belknap  Service  Unit 
Harlem  Indian  Hospital  Harlem,  Montana 
59526 

Clinical  Director.  Fort  Peck  Service  Unit 
Poplar  Indian  Health  Center,  Poplar, 
Montana  59255 

Clinical  Director,  Wind  River  Service  Unit 
Fort  Washakie  Indian  Health  Center,  Fort 
Washakie,  Wyoming  82514 
Clinical  Director,  North  Cheyenne  Service 
Unit  Lame  Deer  Indian  Health  Center. 

Lame  Deer,  Montana  59043 
Clinical  Director,  Rocky  Boy’s  Service  Unit 
Box  Elder  Indian  Health  Center,  Box  Elder, 
Montana  59521 

Clinical  Director,  Navajo  Area  Indian  Health 
Service,  P.O.  Box  G,  Window  Rock, 

Arizona  86515-0190 

Clinical  Director,  Chinle  Service  Unit  Chinle 
Indian  Hospital,  P.O.  Drawer  P.H.,  Chinle, 
Arizona  86503 

Clinical  Directm,  Crownpoint  Service  Unit 
Crownpoint  Indian  Hospital  Crownpoint 
New  Mexico  87313 

Clinical  Director,  Fort  Defiance  Service  Unit 
Fort  Defiance  Indian  Hospital  Fort 
Defiance,  Arizona  86504 
Clinical  Director,  Gallup  Service  Unit  Gallup 
Indian  Medical  Center,  P.O.  Box  1337, 
Gallup,  New  Mexico  87301 
Clinical  Director,  Kayenta  Service  Unit 
Kayenta  Indian  Health  Center,  P.O.  Box 
368,  Kayenta,  Arizona  86033 
Clinical  Director,  Shiprock  Service  Unit 
Shiprock  Indian  Hospital  P.O.  Box  160, 
Shiprock,  New  Mexico  87420 
Clinical  Director,  Tuba  City  Service  Unit 
Tuba  City  Indian  Hospital,  Tuba  City, 
Arizona  86045 

Clinical  Director,  Winslow  Service  Unit 
Winslow  Indian  Health  Center,  P.O. 
Drawer  40,  Winslow,  Arizona  86047 
Director,  Oklahoma  City  Area  Indian  Health 
Service,  215  Dean  A.  McGee  Street  NW., 
Oklahoma  City,  Oklahoma  73102-3477 
Clinical  Director,  Ada  Service  Unit  Cari 
Albert  Indian  Hospital  1001  North  Country 
Club  Drive,  Ada,  Oklahoma  74820 
Clinical  Director,  Claremore  Service  Unit 
Claremore  Comprehensive  Indian  Health 
Facility,  Claremore,  Oklahoma  74017 
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Clinical  Director,  Clinton  Service  Unit, 

Clinton  Indian  Hospital,  Route  4,  Box  213, 
Clinton,  Oklahoma  73601 
Clinical  Director,  Kansas  Service  Unit, 

Holton  Indian  Health  Center,  100  West  16th 
Street,  Holton,  Kansas  66436 
Clinical  Director,  Lawton  Service  Unit, 

Lawton  Indian  Hospital,  Lawton, 

Oklahoma  73501 

Clinical  Director,  Pawnee  Service  Unit, 

Pawnee  Indian  Health  Center,  Rural  Route 
2,  Box  1,  Pawnee,  Oklahoma  74058 
Clinical  Director,  Shawnee  Service  Unit, 
Shawnee  Indian  Health  Center,  2001  ^uth 
Gordon  Cooper  Drive,  Shawnee,  Oklahoma 
74801 

Clinical  Director,  Tahlequah  Service  Unit, 
W.W.  Hastings  Indian  Hospital,  100  S. 

Bliss,  Tahlequah,  Oklahoma  74464 
Director,  Phoenix  Area  Indian  Health 
Service,  3738  N.  16th  Street,  Suite  A, 

Phoenix,  Arizona  85016-5981 
Clinical  Director,  Colorado  River  Service 
Unit  Paiker  Indian  Hospital,  Route  1,  P.O. 
Box  12,  Parker,  Arizona  85344 
Clinical  Director,  Fort  Yuma  Service  Unit 
Fort  Yuma  Indian  Hospital,  P.O.  Box  1368, 
Fort  Yuma,  Arizona  85364 
Clinical  Director,  Kearns  Canyon  Service 
Unit  Kearns  Canyon  Indian  Hospital,  P.O. 
Box  98,  Kearns  Canyon,  Arizona  86034 
Clinical  Director,  Owyhee  Service  Unit 
Owyhee  Indian  Hospital,  P.O.  Box  212, 
Owyhee,  Nevada  88^2 
Clinical  Director,  Phoenix  Service  Unit 
Phoenix  Indian  Medical  Center,  4212  North 
16th  St,  Phoenix,  Arizona  85016 
Clinical  Director,  Sacaton  Service  Unit 
Sacaton  Indian  Hospital,  Sacaton,  Arizona 
85247 

Clinical  Director,  San  Carlos  Service  Unit 
San  Carlos  Indian  Hospital,  San  Carlos, 
Arizona  85550 

Clinical  Director,  Schurz  Service  Unit 
Schurz  Indian  Hospital,  Schurz,  Nevada 
89427 

Clinical  Director,  Unitah  and  Ouray 
Service  Unit  Fort  Duchesne  Indian  Health 
Center,  P.O.  Box  160,  Roosevelt  Utah  84066 
Clinical  Director,  Whiteriver  Service  Unit, 
Whiteriver  Indian  Hospital,  Whiteriver, 
Arizona  85941 

Director,  Portland  Area  Indian  Health 
Service,  Room  476,  Federal  Building,  1220 
Southwest  Third  Avenue,  Portland,  Oregon 
97204-2892 

Clinical  Director,  Coleville  Service  Unit 
Coleville  Indian  Health  Center,  Nespelem, 
Washington  99155 

Clinical  Director,  For  Hall  Service  Unit 
Fort  Hall  Indian  Health  Center,  P.O.  Box  317, 
Fort  Hall,  Idaho  83203 
Clinical  Director,  Northern  Idaho  Service 
Unit  Northern  Idaho  Indian  Health  Center, 
P.O.  Drawer  367,  Lapawai,  Idaho  83540 
Clinical  Director,  Puget  Sound  Service  Unit, 
Puget  Sound  Indian  Health  Station,  1212 
South  Judkins,  Seattle,  Washington  98144 
Clinical  Director,  Yakima  Service  Unit 
Yakima  Indian  Health  Center,  Route  1,  Box 
1104,  Toppenish,  Washington  98948 
Clinical  Director,  Yellowhawk  Service 
Unit  Yellowhawk  Indian  Health  Center,  P.O. 
Box  160,  Pendleton,  Oregon  97801 
Clinical  Director,  Taholah  Service  Unit 
Taholah  Indian  Health  Center,  P.O.  Box  219, 
Taholah,  Washington  98587 


Clinical  Director,  Neah  Bay  Service  Unit 
Neah  Bay  Indian  Health  Center,  P.O.  Box  418, 
Neah  Bay,  Washington  98357 
Clinical  Director,  Northwest  Washington 
Service  Unit  Lummi  Indian  Health  Center, 

2592  Kwina  Road,  Bellingham,  Washington 
98225 

Clinical  Director,  Warm  Springs  Service 
Unit  Wellpinit  Indian  Health  Center,  P.O. 

Box  357,  Wellpinit  Oregon  99040 
Director,  Tucson  Area  OfGce,  Indian 
Health  Service,  7900  S.J.  Stock  Road,  Tucson, 
Arizona  85746-9352 

Clinical  Director,  Sells  Service  Unit  Sells 
Indian  Hospital,  P.O.  Box  548,  Sells,  Arizona 
85634 

Director,  Nashville  Area  Office,  Indian 
Health  Service,  Oak  Towers  Building,  1101 
Kermit  Drive,  Suite  810,  Nashville,  Tennessee 
37217-2191 

Clinical  Director,  Cherokee  Service  Unit 
Cherokee  Indian  Hospital,  Cherokee,  North 
Carolina  28719 

Director,  California  Area  Office,  Indian 
Health  Service,  2999  Fulton  Avenue, 
Sacramento,  California  95821. 

[FR  Doc.  88-25299  Filed  11-21-88;  8:45  am] 
BILUNO  CODE  SISO-IS-M 

Health  Resources  and  Services 
Administration 

Privacy  Act  of  1974;  Annual 
Publication  of  Systems  of  Records 

agency:  Department  of  Health  and 
Human  Services;  Public  Health  Service 
(PHS);  Health  Resources  and  Services 
Administration  (HRSA). 

ACTION:  Publication  of  minor  changes  to 
systems  of  record  notices. 

summary:  In  accordance  with  Office  of 
Management  and  Budget  Circular  No. 
A-130,  Appendix  I,  “Federal  Agency 
Responsibilities  for  Maintaining  Records 
About  Individuals,"  HRSA  is  publishing 
minor  changes  to  its  notices  of  systems 
of  records. 

SUPPLEMENTARY  INFORMATION:  HRSA 
has  completed  the  armual  review  of  its 
systems  of  records  and  is  publishing 
below  those  minor  changes  which  affect 
the  public’s  right  or  need  to  know,  such 
as  system  deletions,  title  changes,  and 
changes  in  the  system  location  of 
records,  or  the  address  of  system 
managers. 

1.  I&SA  has  deleted  the  following 
systems  during  the  year: 

09-15-0019  Health  and  Medical  Records 
Systems,  HHS/HRSA/IHS; 

09-15-0036  Indian  Health  Service 
Scholarship,  HHS/HRSA/IHS. 

On  January  4, 1988,  in  accordance 
with  the  Reorganization  Order  of  the 
Secretary  (52  FR  47053-47056),  the 
Indian  Health  Service  was  elevated 
from  a  Bureau  in  HRSA  to  the  status  of  a 
PHS  Agency.  The  above  Privacy  Act 


systems  of  records  have  been 
transferred  to  the  Indian  Health  Service, 
which  is  assuming  all  responsibil'ty  for 
the  records.  Therefore,  HRSA  has 
deleted  these  systems  from  its  inventory 
of  active  systems  of  records. 

2.  Other  minor  system  notice  changes 
affecting  individual  categories  are 
published  below. 

Date:  October  5, 1988. 

James  A.  Walsh, 

Associate  Administrator  for  Operations  and 
Management 
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09-15-0007  Patients  Medical  Records 
System  PHS  Hospitals/Clinics,  HHS/ 
HRSA/BHCDA. 

09-15-0008  Emergency  Non-PHS  Treatment 
Authorization  File,  HHS/HRSA/BHCDA. 
09-15-0022  Accounts  Receivable,  HHS/ 
HRSA/OA. 

09-15-0026  Medical  Fellowships  and 
Educational  Loans,  HHS/HRSA/OA. 
09-15-0028  PHS  Clinical  Affiliation  Trainee 
Records,  HHS/HRSA/BHCDA. 

09-15-0029  PHS  Beneficiary-Contract 
Medical/Health  Care  Records,  HHS/ 
HRSA/BHCDA. 

09-15-0037  Public  Health  Service  (PHS)  and 
National  Health  Service  Corps  (hMSCJ 
Health  Care  Provider  Records  System, 
HHS/HRSA/BHCDA. 

09-15-0038  Disability  Claims  of  the  Nursing 
Student  Loan  Program,  HHS/HRSA/BHPr. 
09-15-0039  Disability  Claims  in  the  Health 
Professions  Student  Loan  Program,  HHS/ 
HRSA/BHPr. 

09-15-0040  Health  Professions  Student  Loan 
Repayment  Program,  HHS/HRSA/BHPr. 
09-15-0041  Health  Professions  Student  Loan 
CancellaUon,  HHS/HRSA/BHPr. 
09-15-0042  Physician  Shortage  Area 
Scholarship  Program,  HHS/HRSA/ 

BHCDA. 

09-15-0043  Cuban  Loan  Program,  HHS/ 
HRSA/OA. 

09-15-0044  Health  Educational  Assistance 
Loan  Program  (HEAL)  Loan  Control  Master 
File.  HHS/HRSA/BHPr. 

09-15-0045  Health  Resources  and  Services 
Administration  Loan  Repayment/Debt 
Management  Records  Systems,  HHS/ 
HRSA/OA. 

09-15-0046  Health  Professions  Planning  and 
Evaluation,  HHS/HRSA/OA. 
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09-15-0052  Nurse  Practitioner  and 
Midwifery  Traineeships  Program,  HHS/ 
HRSA/BHPr. 

09-15-0001 

SYSTEM  name: 

Division  of  Federal  Occupational  and 
BeneHciary  Health  Services,  Health  and 
Counseling  Records,  HHS/HRSA/ 
BHCDA.  Minor  alterations  have  been 
made  to  this  system  notice.  The 
following  portion  of  the  “Retention  and 
Disposal”  category  should  be  revised  to 
reflect  the  location  of  retired  records: 

«  «  *  *  * 

RETENTION  AND  DISPOSAU 

National  Personnel  Records  Center  in 
St.  Louis,  Missouri. 

***** 

09-15-0004 
SYSTEM  NAME: 

Federal  Employee  Occupational 
Health  Data  System.  HHS/HRSA/ 
BHCDA.  Minor  alterations  have  been 
made  to  this  system  notice.  The 
following  categories  should  be  revised 
in  their  entirety: 


CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 
SYSTEM: 

Federal  employees  served  by  PHS/ 
Division  of  Federal  Occupational  and 
Beneficiary  Health  Services  (DFOBHS) 
Service  Units. 

CATEGORIES  OF  RECORDS  IN  THE  SYSTEM: 

Occupational  health  record  and 
service-derived  data  organized  and 
presented  for  program  operation 
purposes. 

***** 

09-15-0007 
SYSTEM  NAME: 

Patient  Medical  Record  System  PHS 
Hospital/Clinics.  HHS/HRSA/BHCDA. 
Minor  alterations  have  been  made  to 
this  system  notice.  The  following 
categories  should  be  revised  in  their 
entirety; 


RETENTION  AND  DISPOSAL: 

Number  of  years  held  at  Federal 
Records  Center  (see  Appendix  2)  before 
disposal— 45  years  for  active  duty 
uniformed  service  personnel,  20  years 
for  all  others.  How  destroyed:  The 
disposal  standard  for  these  records  may 
be  obtained  by  writing  the  System 
Manager  at  the  address  below. 


SYSTEM  MANAOER(S)  AND  ADDRESS: 

Director,  PHS  Health  Data  Center, 
Gillis  W.  Long  Hansen’s  Disease  Center, 
Carville,  LA  70721. 

NonncATioN  procedure: 

To  determine  the  existence  of  a 
record,  write  to  the  facility  where 
treatment  was  rendered  if  listed  in 
Appendix  IB.  (Note  that  the  facility  may 
now  be  operated  under  a  different  name 
by  the  successor  organization.)  If  the 
facility  is  not  listed,  write  to:  Director, 
Public  Health  Service  Data  Center,  Gillis 
W.  Long  Hansen’s  Disease  Center, 
Carville,  LA  70721. 
***** 

09-15-0052 

SYSTEM  NAME: 

Nimse  Practitioner  and  Midwife 
Program,  HHS/HRSA/BHPr.  Minor 
alterations  have  been  made  to  this 
system  notice.  The  following  categories 
should  be  revised  in  their  entirety: 
***** 

SYSTEM  NAME: 

Nurse  Practitioner  and  Nurse 
Midwifery  Traineeships  Programs, 
HHS/HRSA/BHPr. 

CATEGORIES  OF  INDIVIDUALS  COVERED  BY  THE 

syltem: 

Individuals  selected  to  receive  nurse 
practitioner  and  nurse  midwifery 
traineeships  by  schools  participating  in 
the  program. 

***** 

(FR  Doc.  88-24280  Filed  11-21-88;  8:45  am] 
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Food  and  Drug  Administration 

Privacy  Act  of  1974;  Annuai 
Pubiication  of  Systems  of  Records 

agency:  Public  Health  Service  (PHS), 
Department  of  Health  and  Hiunan 
Services  (HHS). 

ACTION:  FDA  is  publishing  this 
dociunent  to  meet  the  requirements  of 
the  Office  of  Management  and  Budget 
(OMB)  Circular  No.  A-130, 

“Management  of  Federal  Information 
Resources,”  Appendix  I,  “Federal 
Agency  Responsibilities  for  Maintaining 
Records  About  Individuals,’’  which 
limits  republication  to  revised  system 
notices  only. 

summary:  FDA  has  reviewed  each  of  its 
system  notices  and  has  revised  some 
this  year  to  enhance  specificity  and 
clarify  the  effects  of  reorganization. 
These  revisions  are  minor  and  have  no 
affect  on  the  public’s  need-to-know; 
therefore,  FDA  is  not  republishing  any  of 


its  system  notices  at  this  time,  but  is 
republishing  the  table  of  contents  of  all 
current  systems  of  records.  FDA’s 
system  notices  were  published  in  their 
entirety  November  24, 1986,  51  FR 
42524-42538.  A  copy  of  FDA’s  system 
notices  is  available  from  the  FDA 
Privacy  Act  Coordinator,  HFI-30,  Food 
and  Drug  Administration,  5600  Fishers 
Lane,  Rockville,  MD  20857. 
SUPPLEMENTARY  INFORMATION: 

A.  General  Information 

1.  The  routine  uses  set  forth  in  each 
notice  describe  permissible  disclosures 
outside  the  Department  of  records  in 
that  system  wUch  may  be  made  without 
the  consent  of  individuals  who  are  the 
subjects  of  those  records.  Additional 
disclosures  without  consent  of  subject 
individuals  are  permitted  by  the  Privacy 
Act  in  Section  3(b)  as  follows: 

“(1)  To  those  officers  and  employees 
of  the  agency  which  maintains  the 
record  who  have  a  need  for  the  record  in 
the  performance  of  their  duties; 

“(2)  Required  under  section  552  of  this 
title  [the  Freedom  of  Information  Act); 

“(3)  For  a  routine  use  as  [described  in 
the  routine  use  section  of  each  specific 
system  notice); 

“(4)  To  the  Bureau  of  Census  for 
purposes  of  planning  or  carrying  out 
census  or  survey  or  related  activity 
pursuant  to  the  provisions  of  Title  13; 

“(5)  To  a  recipient  who  has  provided 
the  agency  with  advance  adequate 
written  assurance  that  the  record  will  be 
used  solely  as  a  statistical  research  or 
reporting  record,  and  the  record  is  to  be 
transferred  in  a  form  that  is  not 
individually  identifiable; 

“(6)  To  the  National  Archives  of  the 
United  States  as  a  record  which  has 
sufficient  historical  or  other  value  to 
warrant  its  continued  preservation  by 
the  United  States  Government  or  for 
evaluation  of  the  Administrator  of 
General  Services  or  his  designee  to 
determine  whether  the  record  has  such 
value; 

“(7)  To  another  agency  or  to  an 
instrumentality  of  any  government 
jurisdiction  within  or  under  the  control 
of  the  United  States  for  a  civil  or 
criminal  law  enforcement  activity  is 
authorized  by  law,  and  if  the  head  of  tlte 
agency  or  instrumentality  has  made  a 
written  request  to  the  agency  which 
maintains  the  record  specifying  the 
particular  portion  desired  and  the  law 
enforcement  activity  for  which  the 
record  is  sought; 

“(8)  To  a  person  pursuant  to  a 
showing  of  compelfing  circumstances 
affecting  the  health  or  safety  of  cm 
individual  if,  upon  such  disclosine 
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notification  is  transmitted  to  the  last 
known  address  of  such  individual; 

“(9)  To  either  House  of  Congress,  or, 
to  the  extent  of  matter  within  its 
jurisdiction,  any  committee  or 
subcommittee  hereof,  any  joint 
committee  of  Congress  or  subcommittee 
of  any  such  joint  committee; 

"(10)  To  the  Comptroller  General,  or 
any  of  his  authorized  representatives  in 
the  course  of  the  performance  of  the 
duties  of  the  General  Accounting  Office; 

“(11)  Pursuant  to  the  order  of  a  court 
of  competent  jurisdiction;  or 
“(12)  To  a  consumer  reporting  agency 
in  accordance  with  section  3(d)  of  the 
Federal  Claims  Collection  Act  of  1966 
(31  U.S.C.  952(d)).”  (This  “Special 
Disclosure”  statement  does  not  apply  to 
any  FDA  systems  of  records.) 


Table  of  Contents 

09-10-0002  Regulated  Industry  Employee 
Enforcement  Records.  HHS/FDA/OMO/ 
DMS 

09-10-0003  FDA  Credential  Holder  File. 
HHS/FDA/ORA 

09-10-0004  Communications  (Oral  and 
Written)  With  the  Public.  HHS/FDA/ 
OMO 

09-10-0005  State  Food  and  Drug  Ofhcial 
FUe.  HHS/FDA/ORA 

09-10-0007  Science  Advisor  Research 

Associate  Program  (SARAP).  HHS/FDA/ 
ORA 

09-10-0008  Radiation  Protection  Program 
Personnel  Monitoring  System.  HHS/ 
FDA/CDRH 

09-10-0009  Special  Studies  and  Surveys  on 
FDA-Regulated  Products.  HHS/FDA/ 
OMO 

09-10-0010  Bioresearch  Monitoring 
Information  System.  HHS/FDA 


09-19-0011  Certified  Retort  Operators. 
HHS/FDA/CFSAN 

09-10-0013  Employee  Conduct  Investigative 
Records.  HHS/FDA/OMO 
09-10-0015  Blood  Donors  for  Tissue  Typing 
Sera  and  Cell  Analysis  and  Related 
Research.  HHS/FDA/CDB/OB 
09-10-0017  Epidemiological  Research 
Studies  of  the  Center  for  Devices  and 
Radiological  Health.  HHS/FDA/CDRH 
09-10-0018  Employee  Identification  Card 
Information  Record.  HHS/FDA/OMO/ 
DMS. 

Dated:  October  27, 1988. 

Jack  W.  Martin, 

Associate  Commissioner  for  Public  Affairs. 
[FR  Doc.  88-26835  Filed  11-21-88;  8:45  am] 
BILUNO  CODE  4160-01-M 


